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IN MEDICAL STATISTICS IN THE UNIVERSIT : 
ORMERLY STATISTICIAN TO THE LISTER INSTITUTE, 


thirty-six years which have pas since the 
Milvoy many aspects of State medicine 
have been examined by those to whom the’ College has 
accorded the honour of lecturing upon his foundation. Some 
—for instance, Dr. Boycott in his lectures on ankylostomiasis 
(1911), or Dr. Collis in his account of the etiology of industrial. 
pneumonoconioses (1915)—have had the privilege of describing 
evils to the amelioration of which their own researches were 
substantial contributions. Others—such as the late Dr. 
Bulstrode (1903) and Dr. Hamer (1906)—have brought ripe 
experience and wide erudition to bear upon more general and 
still unsolved problems. wes 

The theme I have chosen—the direct and indirect influence 
of industrial employment upon health—involves the con- 
sideration of both solved and unsolved problems. I am 
conscious that neither by virtue’of having contributed to the 
solution of the former, nor by intimate knowledge of the 
difficulties of the latter, am I well fitted to throw light upon 
so important a topic. But the topic is so important, the data 
are so numerous and so interesting, that the least competent 
lec‘urer can bardly fail to advance some propositions worthy 
of attention. 


Ancient InpusTRY. 

Factory production, as we understand the term, is so novel, 
it is so short a time (measured in human generations) since 
ourcountry was a self-contained agricultural state, that modern 
industrial medicine has but few traditions. To the founder 
of this College a description of twentieth-century medico- 
industrial problems would appear as monstrous, as grotesque, 
as the story of economic conditions in the nineteenth century 
seemed to John Ball in Morris’s tale. We must pass back to 
the Roman civilization before we find anything even faintly 
analogous to our own times. Then we do reach a great 
population dependent upon imported food supplies; an ex- 
ternal luxury and security which moved the envy of Gibbon ; 
a complex social organization which, by the magnitude of its 
taxation and the multitude of its civil servants, might have 
inspired the indignant rhetoric of a Harmsworth. 

Professor Frank of Baltimore has recently pointed out 
that an attempt to read into Roman history the economic 
motives of our time is doomed to failure, but he has likewise 
shown to how great an extent industrial mass production 
—factory production—entered into the system of life. In 
Rome—as indeed in England down to a time covered by 
the lives of some still with us—the base of the system 
was agricultural; the organization of the villa became 
capitalistic before the end of the Republic. After the 
conquest of Sicily, agricultural production was diverted into 
channels and adopted methods which remind us of what 
happened in England during the first half of the sixteenth 
century. Cattle raising and olive cultivation tended to 
replace tillage for cereals, and the main source of food was 
no longer at home. Before the time of the Empire one form 
of the modern population question had become acute; the 
plebs urbana was the counterpart of our urban “proletariat.” 
With the change of system, the task of keeping alive a 
population superfluous for agriculture and no longer so 
urgently needed for foreign wars provided an opening for 
industrial organization. This organization developed, but 
capriciously and incompletely. The best instance of monopo- 
listic mass production is that of brick making; the great 
property of Domitius Afer, which ultimately passed by 
inheritance to Marcus Aurelius and became an imperial 
trust, is a good example. To take another instance, the 
tab'c ware of Aretinum was widely disseminated; factories 
in the valley of the Po supplied all the empire except the 
south-east (Frank, p. 168); ultimately branch factories in Gaul 
swamped the parent establishments. The scale of produc- 


tion was large; a Cornelius had forty designers, Calidius 
Strigo at least twenty. Bronze and copper ware also seem 
to have been manufactured on a large scale, while other 
examples could be given. We are thus assured that a citizen 
of the Roman Empire must have been familiar with some of 
the conitions of industrial life; yet no ancient writer has 
attempted to describe that life. 

I suppose that anyone who reads the Roman classics with 
enough scholarship to overcome the mere obstacles of a 
foreign idiom, but with too little to be attracted and charmed 
by linguistic delicacies, perceives the essential inhumanity 
of the humaner letters, the narrowness of the range of life. 
Sometimes the vituperation of a slave in comedy—for 
example, the speech of Olympo in Casina, Act 1,117 et seq. 
—or a thumbnail sketch of an interior, such as that of 
the mill in Apuleius (Metam., IX, cap. 12, p. 197 of van der 
Vliet’s edition),-reveals the hardship and squalor which 


. formed the background of recorded history, but that is all. 


To quote Macaulay—a philistine, no doubt, but a learned one 
—‘ there is a great gulf [between us and the Romans] which 


_no learning will empower a man toclear. Strength of imagina- 
‘tion may enable him to create a world unlike our own; but 


the chances are a thousand to one that it is not the world 
which has passed away” (Trevelyan, p. 369). Roman litera- 
ture as an instrument of culture has had many hard things 
said of it—the hardest and the truest would be that it is 
often theatrical and nearly always snobbish. 

These vices have not only diminished the historical value 
of the lay writers; they have tainted professional literature. 
We all know what Cato and the elder Pliny thought of 
physicians. A greater than either, Tully himself, has indeed 
allowed a kind of respectability to arts such as medicine of a 
certain value (non mediocris wtilitas), but only provided they 
are practised by persons to whose station in life they are 
suitable (<is quorum ordini conveniunt: de Off., I, cap. 42). 
A society which thus esteems physicians will have the 
physicians it deserves; one gathers from Sir Clifford 
Allbutt’s great work how small those deserts were. Galen 
practised in Rome for many years and wrote a large treatise 
on hygiene, not the least celebrated of his books and of 
special interest to the College, for it was one of those trans- 
lated by our first president into a Latin esteemed by Erasmus 
superior to the Greek original. Indeed many worse books on 
hygiene have been written; Galen’s remarks upon physical 
exercise would secure approval to-day, and if by hygiene we 
might understand the regulation of the lives of those who 
may do what they please, we could not wish for a better 
teacher. Galen makes it perfectly clear that this is the only 
social class with which he is concerned. He says: 

‘What is literally speaking the best cannot be attained in all 


lives, for the greatest part of mankind live encumbered by affairs 
which must needs injure those engaged in them and are unable to 


.change their condition. Some are driven by poverty to this way 


of life, others by servitude entailed by inheritance or imposed by 
force. These indeed according to common mg are the only 
forms of servitude, although fcr my part I hold that those who, 
urged by ambition or cupidity, encumber their lives with occupa- 
tions which leave them insufficient leisure to care for health are 
really slaves of the worst kind of masters. To lay down rules of 
hygiene for such persons is idle. But if anyone by luck or design 
is free, to him it is proper to describe how he may be healthy, may 
be tried as little as possible by disease and may grow old agreeably ” 
(de San. Tuend., II, 1, Kuehn, VI, 82). 


The only hygienic prescription for the “greatest part of 
mankind” which I have found in this treatise is a recom- 
mendation to common folk whose bodies are full of crudities 
to take a purge on holidays instead of making matters worse 
by intemperance and the consumption of bad food (see 
Book VI, 7, Kuehn, p. 412). This is a modest contribution to 
the art of industrial hygiene. When, more than fifteen 
hundred years later, Bernardinus Ramazzini* said that it 
was unworthy of a practising physician to amuse himself 
with trifles, he may have had, if not Galen, at least some 
Galenists in mind. When he added: “I have thought it 
highly serviceable to the State to submit the diseases of 
artificers to a diligent examination, which until now nobody 
has devoted to them, and to prescribe their appropriate 
remedies,” he claimed nothing but his rightful priority. The 
hygienic lessons which might have been learned from cen- 
turies of industrial experience in the Roman world were not 
learned, or at least were not transmitted to posterity. When 
towards the end of the eighteenth century our profession was 
again- faced by the hygienic difficulties which the aggrega- 
tion of handworkers divorced from agriculture imposes upon 


™ See the preface to de Morbis Artificum Diatriba, second edition; 
p. 272 of the edition of his works printed in London in 1717. 
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social life, ancient medical literature, to which great prestige 
still attached, could teach it nothing. This is one of the 
reasons why the writings of physicians on industrial disease, 
down to the beginning of the nineteenth century and even 
beyond, are less valuable than, recalling the rich field of 
observation, we should have expected. ; 


THe HEALTH OF THE WORKING CLASSES AT THE END OF THE 
EIGHTEENTH CENTURY. 

Although there was difference of opinion as to whether the 
condition of the people at tle end of the eighteenth century 
were worse than it had been at some earlier date, there was 
none as to the proposition that it was absolutely bad. Burke 
was not an “agitator,” yet he spoke of the “innumerable 
servile, degrading, unseemly, unmanly, and often most 
unwholesome and pestiferous occupations, to which by the 
social economy so many wretches are inevitably doomed,” 
and added this remarkable passage: 


“Tf it were not generally-pernicious to disturb the natural 
course of things, and to impede, in any degree, the great wheel of 
circulation which is turned by the strangely directed labour of 
these Mnhapey people, I should be infinitely more inclined forcibly 
to rescue them from their miserable industry, than violently to 
disturb the tranquil repose of monastic quietude. Humanity, and 
perhaps policy, might better justify me in the one thau in the 
other. It ‘s a subject upon which I have often reflected, and 
never reflected without feeling from it’ (Ieflections on the Levolu- 
tion in France, Payne’s edition, p. 190). 

The medical history of the great industrial districts during 
this period is an incident of one of the classics of British 
medical scholarship, and a story which Dr. Charles Creighton 
has told nobody need tell again. We find very large 
populations herded together in circumstances peculiarly 
favourable to the dissemination of contagious disease, and 
consequently we have a gloomy succession of typhus, 
relapsing fever, and small-pox. I permit myself but two 
remarks—the first is to emphasize the truth contained in the 
following words of Creighton: 


“The long period of comparative immunity from typhus near 
the beginning of the nineteenth century was first broken, both in 
Great Britain and in Ireland, by the very severe winter of 1814-15; 
but it was not until the great depression of trade following the 
peace of 1815 (which made a difference of forty millions sterling a 
year in the public expenditure) and the bad harvest of 1816 that 
typhus fever and relapsing fever became truly epidemic, chiefly in 
Ireland but also in Scotland and England. ‘I'he lesson of the 
history is unmistakable: with all the inducements to typhus from 
neglect of sanitation in the mist of rapidly increasing numbers, 
there was surprisingly little of the disease so Jong as trade was 
brisk and the means of subsistence abundant. The reckoning 
came in the thirty years following the Peace’ (Creighton, IT, 167). 


We are apt to forget that the penalty of sin against the laws 
of hygiene is rarely exacted at once. We cannot rightly 
appraise the significance of current rates of mortality or 
morbidity unless we know what went before; that is why 
medical history is worth studying. 

The second remark is that as early as 1796 it had been 
realized by some that poverty was not the only factor of 
industrial ill health, that it was not entirely because factory 
hands were wretchedly lodged, clothed, and fed that they 
died in such myriads. These, points are quite clearly taken 
in the resolutions submitted to the Manchester Board of 
Health by Dr. Perceval on January 25th, 1796 (see Select 
Documents, p. 495). The first asserts that those working in 
factories are “ peculiarly disposed to be affected by the 
contagion of fever,” and that infecticn so received is liable to 
be propagated outside the factory. The second and third are 
as follows: 

‘“« The large factories are generally injurious to the constitution 
of those employed in them, even when no particular diseases 
prevail, from the close confinement which is enjoined, from the 
debilitating effects of hot and impure air, and from the want of 
the active exercises which nature points out as essential in child- 
hood and youth, to invigorate the system and to fit our species for 
the employments and for the duties of manhood. 

‘« The untimely labour of the night, and the protracted labour of 
the day, with respect to children, not only tends to diminish future 
expectations as to the general sum of life and industry, by im- 
pairing the strength and destroying the vital stamina of the rising 
generation, but it too often gives encouragement to idleness, ex- 
travagance, and profligacy in the parents, who, contrary to the 
order of nature, subsist by the oppression of their offspring.” 


These resolutions enunciated for the first time the proposi- 
tion that in addition to the bringing into existence of slum 
populations, one could find in the immediate circumstances 
of mass production cenditions noxious to general health. We 
shall see that this sida of the matter did not in the ensuing 


century receive the attention it deserved, that it is neatly 


true to say that the close study of intrinsic factory hyg; 
has been postponed to our generation. 


Tue Earty NINETEENTH CENTURY. 

In his history of English. sanitary institutions Sir Johy 
Simon devoted a chapter to the “Growth of humanity in 
British politics,” because he perceived that a quickeneg 
sense of humanity, or an uneasy social conscience, wag very 
largely the motive of the public and private inquiries darip 
the first forty years of the nineteenth century which produced 
the legislation of Queen Victoria. No less powerful motiyg 
would have sufficed to call into being the large amount of 
literature which appeared—especially between 1830 ang 
1850. The general historical value of this material jg 
great, but from the medical side it is inevitably defective, 
Very few people can reason well when they are angry, 
even when they are righteously angry; attack provokes 
defence or counter-attack; in presence of social evils g 
generous-minded man acutely conscious of these evils jg 
sorely tempted to use any intellectual weapon to his hand, 
and to forget the story of Eli’s sons. Then, again, nobod 
can free himself from the empire of intellectual theories, 
the idols of the study. These “shortcomings, absolutely 
inevitable shortcomings (we do not see them in our own 
researches, but the Milroy lecturer of 2022 will point 
them out), are obvious enough in the reports of committees and 
commissions of inquiry eighty or ninety years ago. Here 
we are interested chiefly in the intellectual side of the 
work, and its defects, I think, may be resumed under two 
headings: (a) an inadequate grasp of the statistical method; 
(b) a failure to escape from Galenical realism. The former 
defect was, I think, the more serious. It was not until after 
most of the reports to which I refer had been completed 
that we possessed accurate statistics of mortality through 
which we could relate deaths to risk. Wanting these data, 
appreciations of mortality could only be obtained indirectly, 
and the limited value of the indirect methods was not always 
perceived by those who used them. The pioneer investigators, 
Thackrah of Leeds and Edwin Chadwick, almost exclusively 
based conclusions as to the comparative healthiness of 
different localities or trades upon confrontations of the mean 
ages at death. Although the fallacy of this method seems 
to us very obvious, and had been already exposed at the 
time to which we refer by both Neison and Farr, little notice 
was taken of the criticisms, with the result that many of 
the statistical tables printed by Chadwick are of very small 
value. Another indirect method of assessing the importance 
of particular causes of deaths, that of comparing the pro- 
portion of such deaths to all deaths in several trades or 
localities, which was also extensively used, although less 
objectionable, can only be trusted if precautions are 
observed and subsidiary tests employed which the early 
Victorian writers neglected. These statistical errors were 
imposcd upon the inquirers by the nature of their data, 
and the only blame attaching to them’ is that they were 
too chary of self-criticism, a charge on which a verdict of 
guilty will be returned against all of us on some future day of 
reckoning. ‘These criticisms are directed to the attempts to 
estimate English regional or occupational mortality during 
the years of the nineteenth century before the establishment 
of tle General Register Office; we must, I think, deem them 
unsuccessful attempts and confine ourselves to the years 
following 1838 so far as the discussion of mortality is 
concerned. 

But the General Register Office has necessarily been 
restricted to the study of births, marriages, and deaths, while 
the various commissions and committees of the early and 
mid-Victorian age printed much evidence of a statistical 
character dealing with the morbidity, physique, housing con- 
ditions, and factory conditions of the working classes. ‘These 
data are ample to establish the existence eighty years ago of 
a vast amount of unwholesomeness—enough to justify the 
severest strictures of Chadwick and Simon. They are not, 
however, sufficient to sustain a comparison between tlie 
circumstanccs of the industrially employed and the rural 
populations of the time, owing to errors of method. When 
it is not possible to examine all the members of the 
“universe” under consideration--this possibility is only 
realized in a complete census and then only for very siimple 
characters—one is forced to adopt the method of sampling, and 
the validity of inferences drawn from the examination of the 
samples depends upon (1) a satisfactory assurance that the 
sampling has been random or, if not random, that the bias 
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characterized, and (2) measurement of the probable 
Bes of random fluctuations of sampling. In the best recent 
sociological inquiries, such as those of Professor Bowley and 
his colleagues, to which I shall again refer, the importance 
of these considerations has been realized. This was not so 


eighty years since. A good deal of the evidence tendered con- 


isted of the opinions of “experts” resting upon experience 
appr Ft of which cannot be determined. Many of the 
statistics relate to small collections of data reduced to 
categories the significance of which may have varied, and 
probably did vary, from observer to observer. To attempt to 
deduce from these fragments any measure which shall confirm 
or weaken the teaching of mortality statistics is, I fear, a 
hopeless undertaking. I can illustrate the difficulties from a 
‘recent instance. 


The Ministry of National Service issued in 1920 an analysis of the 


results of physical examination by medical boards from November 


17, to October 1st, 1918. The information contained in this 
coetin 13 enough to prove that the absolute volume of physical 
inefficiency in this country is enormous; the simple fact that out 
of 2,425,184 examinations or re-examinations more than a quarter 
of a million men were found to be “‘ totally and permanently unfit 
for any form of military service” is a-very dreadful fact, explain 
it how we may. But the authors of the report did not confine 
themselves to the recital of these facts; they deemed it ‘‘ probable, 
therefore, that the men examined during the year under review 
may be regarded in the aggregate as fairly representing the man- 
hood of military age of the country in the early part of the 
twentieth century from the standpoint of health and physique.” 


Jn other words, they claimed to have fulfilled the requirements of 


ndomsampling. - 
sage to October 3lst, 1917, and after August 4th, 1914, the War 
Office had recruited in England and Wales 3,190,618 men for 

eneral service and 615,365 men for other grades—that is, 
,805,983 men mainly between the ages of 18 and 40 had been 
excluded from the Ministry of National Service’s field of sampling. 
From a consideration of the enumerated population in 1911 and 
the rates of mortality, I should suppose that. between 6,800,000 and 
7,200,C00 men came within the limits of 18 and 40 during the 
period of War Office recruiting—that is, the War Office had 
already dealt. with something like half the available population. 
What are the grounds for inferring that the residue were a random 
sample? The Ministry of National Service adduced the following 
arguments : 

1. In the early days of the war many unfit men were passed as 
fit owing to haste and ill-considered methods of examination. 

2. A very large number of men were at first protected, and those 
protected industries ‘‘ employed an abnormally high proportion of 
the physically fit.” 

_3. Men were examined who “‘ had been previously rejected when 
the need was less urgent.”’ 

4. A large proportion of lads attained the age of 18 during the 
war. 

5. A certain number of men between the ages of 41. and 51 first 
became liable for service under the Military Service (No. 2) Act. 

That portion of the Ministry’s experience which relates to 
youths who attained the age of 18 after October 3lst, 1917, is, 
so far as selection by the War Office is concerned, not biased ; 
men between 41 and 51 in protected industries were not, I think, 
examined. To admit the wider claim is to accept the first three 
propositions. Of these (2) might be partially verified ; the mortality 
at military ages of coal-miners and of agricultural workers is less 
than the average; whether this is true of other protected industries 
isa question I cannot answer, nor does it receive any statistical 
discussion in the Report. Propositions (1) and (3), which assume 
the existence of two biases, the one tending to raise, the other to 
lower the proportion of unfit men removed from the population or 
added to it, seem to me quite incapable of being tested. The mere 
fact of the existence of the former bias, which the Report states to 
be ‘‘notorious,” and of the latter, the existence of which was 
within the direct knowledge of the Ministry of National Service, 
must, as I think, déprive the data—with the exception just 
noticed—of any claim to be regarded as random samples of 
manhood of military age; at the most there was a random 
sampling of youths of 18. Itis no strong argument in favour of the 
accuracy of a sum total to be able to say that two of the items cast 
are wrong, and to surmise that their errors may cancel out. (See 
par. 54, p. 24, of the Annual Report of the Chief Medical Officer of 
the Board of Education ; Cmd. of 1£20.) 


‘ Perhaps data exist to establish the propositions which I 
suggest are doubtful; in any.event the subject can be 
discussed viva voce. When similar uncertainties attach to 
the data of two generations ago, we cannot pass behind the 
printed words and must neglect what we think needs 
verification. 
The other defect of the earlier literature is historically 
interesting, but may be dealt with more briefly. Galenical 
etiology put the maximum of stress upon the all-embracing 
atmosphere, its katastases and their operation upon men’s 
bodies leading, when an appropriate dyscrasia existed, to 
humoral corruptions. In time the doctrine—not originally, 
as I have tried to show elsewhere, unreasonable—became, 
like the peccant humours themselves, extremely corrupt ;. the 
belief in some putrefaction or subtle organic impurity of the 


air—a notion which survives in the belief in the etiological 
importance of sewer gas—dominated scientific opinion until 
late in the nineteenth century. Simon, writing in 1858 of 
typhus, held that “the exhalations from a patient under- 
going it are, till they have been neutralized by dilution with 
pure air, capable of communicating the same form of disease ” 
(Simon, 1445), and adds a footnote explaining the sus- 
ceptibility and powers of transmitting the disease of the 
famine-stricken by the undefaecated condition of their 
tissues and juices, an explanation which would have been 
acceptable to Galen. 

Our grandfathers had, of course, grasped the importance of 
an etiological factor which Galen mentioned but slighted ; 
they were fully awake to the dangers of water or food 
supplies liable to contamination with excremental matter: 
But, after making this extremely important exception, one 
finds little in their etiology which would have been strange 
to Linacre. This, I think, is the reason why, next to water 
and drains, ventilation—and ventilation in a rather restricted 
sense of the term—was the staple of Chadwick’s and Simon’s 
reports. This preoccupation caused them to miss etiological 
factors to which we are now beginning to attach importance, 
especially, perhaps, the physiologico-psychological predis- 
posing causes of ill health. But, since ventilation, expressed 
in terms of a wider philosophy than the Galenical, is still 
recognized to be of the highest importance, what was lost 
was not perhaps much. 

Mernops or INVESTIGATION. 

I have now brought the story down to an epoch from 
which into our generation a continuous statistical record 
exists. As a loyal member of this College, mindful of fhe 
importance the College attaches to the study of historical 
origins, whether of theory or practice, it was my duty to 
describe, however imperfectly, the fragments of early 
experience handed down to us. What remains must be 
examined with more precision, and I shall first indicate the 
manner in which, as I think, one ought to proceed. 

In the first place, we may adopt the historical-statistical 
method. We know that this country, already a great 
industrial nation seventy years ago, has become more and 
more industrialized. It no longer, indeed, enjoys—if that 
be the fitting expression—the industrial hegemony of the 
world, but in each successive decennium a larger proportion 
of its citizens have spent their lives in industrial pursuits. 
Hence our records of mortality are those of a continuously 
changing community, the change being one of aed 
urbanization. The changes in the extent and distribution o 
mortality are changes highly correlated with industrializa- 
tion. These must therefore be examined both as a whole 
and in the several divisions of the country which have 
been more or less immediately concerned in industrial 
development. 

But unless we can place beside this chronological record 
that of some other country wherein the economic develop- 
ment has differed very much from that of England and 
Wales, we shall be unable to draw any conclusions as to the 
influence of industry upon the changes in the public health 
which our mortality registers indicate. For this purpose 
I employ the vital statistics of Sweden, a country the 
statistics of which are nearly as valuable as our own, and 
have been published regularly for a much longer period. 
Seventy years ago Sweden was almost wholly an agricultural 
and maritime state; at a time when more than half our 
population was already urbanized not more than 10 per cent. 
of the Swedes lived in towns (Hendriks). In the last forty 
years industrialization has notably advanced in Sweden, and 
now almost half her people live by industry; even now, 
however, there is relatively much less factory employment 
in Sweden than in England and Wales. 

But the historical-statistical method, even with the help o 
such a control series as here utilized, is impotent to provide 
answers to all our questions. In no other branch of statistics 
is the method of multiple correlation more needed or more 
difficult to employ. We must have resort to the method 
of contemporaneous comparisons and must contrast the 
industrial and non-industrial sections of the population ob- 
served over one and the same period, that period being our 
own generation. It will soon appear that even this method is 
treacherous, that there are numerous etiological factors which 
available data leave obscure. Indeed, my analysis raises 
more questions than it settles, and, chiefly for that reason, 
I exclude technical discussions to which, as a statistical 
epidemiologist, I attach importance, 
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In the Supplement to the thirty-fifth Annual Report of 
the Registrar-General, almost the last and cne of the finest 
contributions to official literature of Dr. William Farr, there is 
a table, which I reproduce (‘able I), of the death rates at 


TABLE I.—Annual Mortality per Cent. of Males and Females in 
; England and Wales. 


(Supplement to 35th Annual Report of the Registrar-Genera’, p. xxvi.) 


| Males. Females. 
Ages. 
All ages ... 2.33 2.33 2.17 2:35 
ta 725 7.26 6.23 6.:7 
0.92 0.87 091 0.95 
0.82 0.78 0'5 0.80 
1.28 1.30 1.27 1.23 
45 sss | 1.85 1.83 159 156 
ae 3.29 2 82 2.80 
6.69 671 6.C0 5.89 
18.76 14.71 13.44 13.43 
85. | 32.55 27.92 27.95 
44.03 44.11 43 22 43.04 


ages for the seventeen years 1838-54 and for the whole 
available period 1838-71. It will be noticed that from the 
age of 5 tothe age of 25 the death rate of males is slightly 
lower in the second than in the first half of the table, but 
from 35 to 75 the two rates are either equal or that of the 
complete series is higher. The death rates of women exhibit 
a decline at each age above 5. In the middle period of 
life male mortality either did not improve or somewhat 
deteriorated over this series of thirty-four years. These 
are the rates of all England and Wales, and, since the agri- 
cultural population was declining, are increasingly weighted 
by the experience of the industrial districts. In Table II 
are set out some details of contrasting areas selected from the 
ninth Annual Report of the Registrar-General and from the 
first two decennial supplements. It will be seen that, with 
the exception of the registration district of Manchester, 
mortality at ages 10-15 was less in 1861-70 than in 1838-44. 
This is also true of the ages 15-20 and 20-25, but not generally 
true of-later maturity. Take as-an example the age 
group 45-55, aud compare tle South-Western Registra- 
tion area, which included, and still includes, a large 
proportion of agriculturally employed persons, with the 
great industrial districts of Birmingham and Man. 
chester. The South-Western rate on males was in 
1861-70 almost the same (not quite 2 per cent. higher) as 
in 1838-44. So was the Birmingham rate (a decrease of less 
than 1 per cent.). The ratios of the two rates were 1.77 to 1 
in 1838-44, 1.73 to 1 in 1861-70. ‘The female rates were in 
the proportion of 1.50 to 1 in the former and of 1.62 to 1 in the 
latter period. Manchester emerges still worse from the com- 
parison ; the ratios are 1.95 and 2.18 for males, 2.20 and 2.35 
for females. Contrast these with the rates upon adolescents. 
The mortality of males aged 10-15 in Birmingham was in 
1861-70 only 79 per cent. of what it had been in 1838-44, of 
females 78 per cent. The adolescent mortality in the South- 
West had improved, but not so much—86 per cent. and 81 per 
cent.; so that the ratio of town to country fell, 1.21 to 1.11 
for males, 1.07 to 1.03 for females. ‘This is a different picture, 
but Manchester makes an even worse showing than in ages of 
maturity; her ratios to the South-Western are 1.27 and 1.70 
males, 1.34 and 1.40 females. ‘We must be careful not to 
attach great importance to particular instances ; even our 
national vital statistics are to be used with caution or we are 
entangled in the snare of realism. We all know how 
increasingly untrustworthy as measures of mortality in the 
capital the old bills became, because London “ within the 
bills” grew less and less typical of London as an economic or 
social unit. ‘The same difficulty is met when we compare 
any registration district at intervals of many years. The 


TABLE II.—Rates of Mortality per 1,000 at Different Ages and in 
Certain Registration Districts. 


1832-44. 1851-69. 1861-70, 
AGED 10 To 15, M. F. M. F, M. Pd 
England and Wales 5.04 5.48 4.88 5 (6 4.45 4.48 
London... 4.82) 4.66 4.52) 4.15 4.24] 407 
Birmingham ... 5.39 5.47 4.97 4.90} 4.24] 4.24 
Manchester ... 5.67 | 6.81 5.75 | §.60{ 5.79 
South-Western Counties... 4.46 5.09 4 28 494 3.83 4.13 
AGED 15 To 25, 
London... 7.59 | 6.19 { { i 823 { 
Manchester ... | 9:26 8.71 1014 ine { 
South-Western Counties...; 9.26 | 9.09 | { { { 
AGED 25 To 35, 
England and Wales 9.58 | 10.09 9.57 9.92 9.90 9.68 
London... «. 10.70 | 9.17 | 1050 8.75 | 10.83 8.80 
Birmingham... ... 10.95 9.26 | 10.12 9.85 | 10.85 | 9.10 
Manchester ... 1293 | 1248 | 12.93 | 12.29} 1469 13.07 
South-Western Counties... | 9.26 8.71 9.32 8.90 9.67 8.71 
AGED 35 To 45, 
England and Wales 12.49 | 12.42 | 12.48 | 12.15 | 13.46 | 12.03 - 
Lordon... ... ove 17.88 | 13.77 | 16.29 | 12.81 | 17.14 | 12.84 
Birmingham... 17.46 |; 13.78 | 16.24 | 13.72 | 17.70 | 13.08 
Manchester .. ... | :19.84 | 17.80 20.35 | 17.37 | 23.25 | 19.26 
South-Western Counties...| 10.81 | 10.45 | 11.01 | 10.24 | 11.68 996 
AGED 45 To 55, 
#ngland and Wales 17.76 | 15.48 | 17.96 | 1520, 1916 | 15.55 
London... | 27.26 | 20,01 24.68 18.06 | 25.68 18.52 
Birmingham ... 27.58 | 19.28 25.87 | 19.08 | 27.41 | 19.82 
Manchester ... 30.40 | 28.31 | 31.70 | 27.16 | 34.58 | 28.76 
South-Western Counties...| 15.55 | 12.88 15.32 | 12.55 | 15.83 | 12.26 
AGED 55 To 65. 
England and Wales 31.41 | 27.82 | 30.€5 | 27.01 | 33.00 | 27.77 
48.12 | 33.05 | 42.43 | 33.27 | 43.85 | 33.45 
Birmingkam.. .. 44.28 | 37.43 45.81 | 35.23 | 46.57 | 38.48 
Manchester 52.47 | 44.66 | 52.66 | 44.76 | 60.67 | 50.31 
South-Western Counties... | 27.41 | 23.87 | 27.38 | 23.02 | 27.24 | 22.36 


name persists, the proportion what is measured bears to 
what we think we are measuring changes. I believe 
we may infer from these statistics no more than 
that in those palmy days of industrial supremacy which 
followed the repeal of the Corn Laws adolescent mortality in 
the whole population improved, while the mortality of adults 
did not improve but even deteriorated, and deteriorated more 
in the industrial districts than in the agricultural areas. But 
perhaps this was a world phenomenon purely accidentally 
correlated with the growth of modern industry. ‘Il'o settle 
this we must extend our horizon and take notice of the 
changes in some other country where, during this period, 
industrial employment was unimportant. In Table III 
the statistics of England and Wales are compared with 
those of Sweden; I shall have to mention these again 
later, now I invite attention to the parting of the ways 
between Sweden and ourselves; within this period Swedish 
mortality during ages of maturity at first higher than ours, 
crossed the English line in its descending path ;aud 
established a superiority which has ever since characterized it. 

If we now recur to the social-hygienic progress of the time 
some correlative facts are noteworthy. Nearly all the legis- 
lation relating to industrial employment before the reign of 
Victoria was intended to shield children and young persons 
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from ill treatment, by the horrors of which “even the , 


methodical and dry language of official documents is startled 
into life” (Gibbins), and it was not until 1833 that these 
victims received the protection of State-appointed in- 
spectors. It was not until 1847 that the Ten Hours Act, 
which still only applied to female adults, did indirectly 
shorten the hours of labour of men. But this Act, as the 
provisions of and discussion upon an Act of 1850 indicate, 
was often evaded, and it is substantially correct to say that 
the Factory Act of 1867 was the first to deal with the matter 
ona really wide scale. 

This Act brought within its scope all the metal trades, 
foundries, engineering shops, the manufacture of paper and 
of glass, the tobacco industry, and printing. It also provided 
that any place in which fifty cr more persons were industrially 
employed should be deemed a factory. A few years before 
this Greenhow’s studies of industry and disease had been 
published in the medical reports of the Privy Council, and, 
as Professor Collis and I have suggested elsewhere (Collis 
and Greenwood, p. 33), the provisions of the Act respecting 
the removal of injurious dust may well have been motived by 
Greenhow’s researches. 

In this year, tco, the first Workshops Act was passed, regu- 
lating the conduct of industrial establishments employing 
less than fifty persons. Young persons and women might 
only be employed for twelve hours, less half an hour ior 
meals, and no protected person might be employed after 
2p.m. on Saturdays. The duty of enforcing this Act was 
not, however, laid upon the State inspectors until 1871. 

We see, then, that industrial health legislation almost to 
thé end. of the period we have been considering only con- 
cerned protected persons—women and children—that the 
Act which indirectly affected the working conditions of 


adult men only became fully operative within a year or two | 


of its close. 
Cc 


INFLUENCE OF INDUSTRIAL EMPLOYMENT UPON HEALTH. 
TABLE III.—Rates of Mortality in England and Wales and in Sweden. 
MALEs. FEMALES. 
15-20. 20-25. 25-35. 15-20, 20-25. 25-35, 
j | 
| England | England | ; | England | England | | England | ._ 
| | Sweden. and Wales.) SWeden. land Wales. Sweden. land Wales. Sweden. Wa'es, Sweden. Wales., SWeden. 
1346-50 4.9 10.0 7.0 105 | 8.9 | | 2.6 in 
1851-55 70 54 92 15 | 10.0 9.7 7.8 | 4.9 8957 10.3 78 
| 81 of | (55 82 | .60 9.6 15 
] | | 
of 1861-65... | 6.4 4.5 8.7 6.6 97 7.2 6.9 | 4.1 8.2 4.9 9.8 6.3 
1871-75 4.5 8.1 | | 8,5 | 59 43 7.4 | 7.2 
| | | 
1876-80 ~. 4.9 4.6 67 | 66 | 87 7.2 | 5.0 4.6 6.2 | 54 8.0 6.7 
1881-85 4.5 4.5 6.0 67 82 | 70 4.7 4.6 5.9 | 5.3 7.9 6.4 
1886-20 4.1 4.5 55 74 4.1 45 52 | 5.3 6.9 6.3 
1891-95 .. 4.0 4.6 | 5.2 | 6.8 | 71 | 67 | 4.0 4.7 4.8 | 5.7 | 6.6 6.4 
1896-1900 ..| 3.6 3.3 4.8 4.1 S57 | 56 6.3 
| | 
1901-05... 3.2 4.8 4400 59 | 64 3.0 5.0 37 | 56 (50 63 
o | 28 4.5 
19¢6-10 3.0 4.3 | 63 53 60 330 5545 59 
Ages: 36-45. 45-55. 55-55. i 35-45. 45-55. 55-63 
1346-30 | 136 14.2 19.2 22.6 32 | | 13.7 | 106 | 17.0 16.2. | 297 284 
50. | | 
1851-'5 -29 | M6 | 186) 230 1s | 381 26 | We | 158 | 30.0 
| | | | 
1 £6-€0 12.2 1.9 | 19.2 30.4 | 14.8 145 | 265 28.2 
13.2 10.1 9 16.5 32.8 12.2 27.9 24.5 
18€€-"0 13.8 11.8 19.6 18.6 33.5 342 98 , 158 136 (27.9 26.4 
H 
1971-5 | 143 10.8 20.3 16.2 34.8 28.4 | 12.0 92 | 159 119 | 28.7 22.4 
| | | 
1876-80 ...| 13.4 "93 | 198 34.9 241.8 | 11.2 81 20.0 
1881-85 12.8 8.9 19.3 13.6 34.2 “44 | MO | 79 | 12 | 1°.4 
183-80 ...| 12.0 8.2 19.4 12.6 33.2 15.0 |} 99 | 28.8 18.5 
1891-95... 12.0 8.2 19.6 12.3 35.9 22.6 102 7.7 62 | (99 29.5 182 
1036-1550. |.. 8.1 18.3 12.0 | 91 74 43 96 | 274 170 
190!-05 9.7 7.6 17.0 11.7 324 | 208 80 672 9.3 | 25.4 16.8 
| 
19)2-10 8.6 71 155 109 312 20.1 [> 16.0 


With these facts we may correlate the slagnation—if not 
worse—of adult mortality. After this period, after indirectly 
effective legislation dealing with adult labour, the rate of 
mortality at ages of maturity did decline. Pat into other 
words, the story is this: The generation from 1837 to 1870 
was, hygienically speaking, characterized by (1) a very con- 

siderable improvement of public sanitation, in particular of 
urban water supplies; (2) a reduction of hours of labour and- 
an improvement of the conditions of industrial work amongst 
‘young persons” and women. There was also improvement, 

but, to judge by still existing conditions, not a very great im- 

provement, of the domestic housing of the working classes. 

Both (1) and (2) would be expected to produce their greatest 

effects upon mortality at ages between, say, 2 and 20 (in 

childhood and adolescence). ‘I'he conditions of domestic insani- 

tation which multiply infant deaths were not improved; the 

factory laws only helped the young persons and women, and 

a large proportion of the industrially employed women were 

and are young women. Hence the stagnation of mortality in’ 
the earliest years of life and after adolescence, together with 

the improvement in later childhood and at adolescence, may 

be consequences of what was done and what was left undone. 

One of our greatest sanitary triumphs has been over water- 

borne diseases such as typhoid, At the period under notice 

typhoid was not statistically distinguished from typhus; in 

1851-60 the combined group was responsible for 14. per cent. 

and 12.8 per cent. of all deaths at ages 10-15 and 15-20 

(males), but for less than 5 per cent. of deaths at ages over 35. 

But this recital does not authorize us to replace correlaticn - 
by causation. 

Yo student of medical history doubts the truth of Bishop 
Builer’s words: “ What a wonderful incongruity it is for a 
man to see the doubtfulness in which things are involved, 
and yet to be impatient out of action, or vehement in it.” 


j tical De Cvreighton’s interpretation of the epidemiology of 
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plague in the light of Pariset’s theory; none of the rich, the 
exhaustive series of facts but is perfectly congruent with the 
theory; the pieces fit together like the elements of a jigsaw 
puzzle. Yet we all recognize now that Pariset’s theory is 
false. The condition that a hypothesis shall describe all the 
available facts is necessary to its validity but is not sufficient 
to guarantee it more than a provisional value. We have to 
bear this in mind when we seek to interpret the vast complex 
of industrial phenomena. We are to remember that an in- 
dustrial community attracts to itself immigrants both from 
the non-industrial districts of the country within which it is 
situated and from other countries, and subjects these migrants 
to a new form of environmental selection. 

In Dr. Perry’s study of one of the great seats of the 
American cotton manufacturing industry it is shown that 
the incidence of mortality upon workers of different races 
varies enormously. The general death rate per 1,000, at ages 
15-45, over the period studied (1908-12) was 6.97 amongst 
Americans, 8.31 amongst English, and 17.26 amongst Irish 
(p. 238). ‘This is perhaps an example of the consequences of 
introducing an “unsalted” population to factory life of which 
I shall speak later. But as the supply of home-born labourers 
increases and migration relatively decreases it might be that 
the incidence of excess mortality would be shifted to the later 
ages. It might be that the phenomenon to which I have 
drawn aitention is rather due to a change in the character of 
the population than in the nature of their environment. ‘I'o 
study this matter we should need data which do not exist; 
the possibility can be stated, its probability cannot be 
measured. Still there is one set of facts which, though by 
no means decisive, is yet of importance. 

Ihave already commented upon the unfavourable comparison 
between our mortality in later ages and that of Sweden, and 
the favourable contrast between our adolescent mortality and 
that in the Scandinavian countries. More will be said of this; 
now I would remark that, in the opinion of many Swedish 
medical men and statisticians, the extremely unfavourable 


position between the ages of 15 and 25 is attributable to: 


industrial employment. It is noteworthy that Swedish 
industrial legislation for the protection of young persons in 
the’ matter of length of hours, night employment, ctc., is still 
less stringent than our own and cnly became really effective 
within the last twenty years; that is to say, that the rising 
importance of Swedish industries which has been associated 
with a stagnation of mortality at adolescent ages did not, as 
did the Victorian growth of factory industry, produce either 
so early or so complete a legislative interference in tho 
interests of national hygiene as we have experienced. Again 
I repeat the caution that other cxplanations are possible. 
Still it is a fact that the country in which growing industries 
were accompanied by hygienic control of juvenile labour 
experienced a declining juvenile mortality ; the country which 
introduced such control late in time has had a stationary 
juveni'e mortality. 


EXCISION OF THE HEAD OF THE FEMUR IN 
ARIURITIS DEFORMANS (OSTEO-ARTHRITIS) 
OF THE HIP-JOINT.* 
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THE variable terminology of chronic joint diseascs has been 
productive of much confusion, but it is well recognized that 
the chronic “non-specific ” joint diseases of adult life fall into 
two great groups—the rheumatoid and the osteo-arthritic— 
each presenting a clinical picture and a train of morbid joint 
changes of a distinctive type. Both were formerly included 
under the term “arthritis deformans,” but should properly be 
regarded as separate clinical and pathological entities; il the 
term is retained it is more applicable to the ostco-arthritiz 
class alone, for it is here that bony deformation of the 
articular ends is a conspicuous feature. 

We may thus define osteo-arthritis of the hip-joint as 
a chronic monarticular lesion, the dominant pathological 
changes being of a hypertrophic nature as indicated by the 
development of marginal osteophytic deposits with expansion 


~ * Read before the Manchester Medical Society, March 22ad, 1922. 


and mushrooming of the femoral head, but with no tendene 
towards the production of true ankylosis. The term “ morbus 
coxae senilis,” often applied to this affection, is a misnomer 
The clinical, pathological, and radiographic pictures of osteo. 
arthritis of the hip may be seen at varying periods of life: in 
the adolescent, in the young adult, in middle life, and in ola 
age. It is, however, in the middle-aged individual that we 
encounter the fully matured arthritis with its consequent 
serious crippling and disablement. 


ErroLocicaL CoNSIDERATIONS. 

A review of some forty cases under observation and treat. 
ment during the past few years seems to show that osteo. 
arthritis of the hip can be classified into three more or lesg 
arbitrary groups. 

1. Infective.—In this group there is definite evidence of 
the continued existence over a long period of time of some 
active focus of infection, this in the majority of instances 
being sepsis in connexion with the mouth or nasal passages, 
In these patients the joint changes are often far advanced 
in early middle life. 

2. Traumatic.—Under this heading are included those 
cases of osteo-arthritis of the hip which appear to follow the 
infliction of a single severe trauma. In a certain number of 
cases this has been an actual crush fracture of the neck of 
the femur without immediate displacement; absence of dis- 
placement accounts for the fact that the patient is able to 
bear weight on the limb almost at once, and in consequence 
the actual lesion may escape diagnosis. In this class of case 
there is invariably a latent period between tle infliction of 
the injury and the onset of the subjective sigus of arthritis, 
and it is usual for the patient to consider that complete 
recovery from the. accident had occurred. The age incidence 
in this group teuds to be higher than in the infective class, 
The end result of this type of incomplete fracture may be 
contrasted with the hip-joint disability seen in cases of non- 
union following a complete solution of continuity of the 
femoral neck. 

3. Secondary.—The third class comprises those cases in 
which there is seen to be the development of signs of pro- 
gressive arthritis in a hip-joint which at an earlier period 
—in childhood or adolescence—has been the seat of some 
deforming process, such as  pseudo-coxalgia or arthritis 
deformans juvenilis. These hip-joints from carly life have 
exhibited a structure departing from the anatomical normai, 
but there has been a period of complete quiescence from 
symptoms until in later life certain influences, such as in- 
fection, trauma, or chronic strain, provide the necessary 
etiological factors to initiate a renewal of active arthritis. 

The separation of these different. groups is somewhat 
artificial, for it is probable that in the majority of cases of 
osteo-arthritis of the hip-joint the actual etiology is complex 
and represents the interplay of a combivation of factors, 


CLINICAL CONSIDERATIONS. 

I shall not give a long description of the ordinary clinical 
features, pathological changes, and radiographic signs charac- 
teristic of osteo-artliritis of the hip-joint, but will content 
myself by briefly emphasizing certain important clinical 
aspects of the typical case. ; 

Early Stages.—In the early stages the outstanding symptom 
is the long persistence of severe pain localized to the region 
of the hip-joint, and referred along the distribution of both 
the sciatic and anterior crural nerves. Many of these patients 
are diagnosed as suffering from so-called sciatica, and receive 
the whole gamut of inappropriate treatment for a long time 
before the underlying lesion is discovered; it is therefore 
important that an early efficient physical examination of such 
a patient should be made. There are certain difficulties in 
the way, for at this period the early bone changes may be 
relatively inconspicuous or invisible even in the best radio- 
grams; again, in obese individuals it is no easy matter to 
obtain good hip-joint skiagrams. It should be unnecessary 
to insist on the futility of interpretations derived from the 
examination of a radiogram of one hip-joint alone without 
comparison with its fellow. In the earlier stages of the 
disease the limitation in the mobility of the joint is com- 
paratively slight; it usuaily affects the range of abduction 
only, but in some cases the movements of flexion and internal 
rotation also. The patient himself is often soon aware that a 
restricted mobility has developed because of his inability to 
bend down in comfort to take off or lace the boot on the 
affected side. 
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r Stages.—In th 
and deformation of the hip-joint structures. 


“Although the resulting fixation of the hip-joint may appear 
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at first sight to be complete, it is even in an advanced stage 
dependent partly on the existence of muscular spasm, as 
examination under an anaesthetic will prove. The hip-joint 
follows its usual plan of reproducing the classical malposilion 


SURGICAL TREATMENT OF ARTHRITIS DEFORMANS. 


| 


of flexion and adduction. By this time the radiographic | 


‘signs are gross enough to be apparent at the first glance, and — 


they confirm the knowledge derived from clinical examina- | 


i hat in spite of an advanced deformation of the joint | 
por Reng lly _ long employed this form of treatment in picked cases with 


surfaces irue fibrous or bony ankylosis has not occurred. 


From the patient’s point of view it is a pity that ankylosis — 


is not reached in a short time, as it would lead to cessation of 
the intolerable pain. / oe 

L have indicated the course of the average severe case in 
which the resulting disablement is dependent on a combina- 
tion of two dominating factors—namely, a continuance of 
severe pain and a steadily increasing fixation of the hip-joint 
in malposition. It is not every case, however, which advances 
to such a marked degree of deformation; in some patients the 
bony changes are arrested at an early phase, and associated 
witli these changes of lesser 
magnitude the clinical fea- 
tures are often relatively 
mild. 

TREATMENT. 

It is illogical to suppose 
that the administration of 
this or that drug combined 
‘with the local application of 
the various forms of balneo- 
therapy or physiotherapy 
can influence the train of 
morbid changes in a_hip- 
joint already the seat of 
arthritis. It is not denied, 
however, that such measures 
are efficacious in producing 
temporary relief of the sub- 
jective signs. Given the 
recognition of early arthrilis, 
a period of complete rest 
with immobilization of the 
lip-joint in the correct posi- 
tion of abduction, followed 
jater by the of 
a suitable walking Splin Fic. 1,—The shaded area of the 
designed to climinate full head indicates the amount 
weight-bearing, will tend to tion; the line of section for the 
prevent or ab least arrest 
the development of gross the aponeurotic flap from the vastus 
deforming bony changes. It externus are also shown. 
is assumed also that if the 
determining etiological factor is infection. complete eradi- 
cation of every discoverable focus will be carried out. 

In the practical handting of osteo-arthiritis of the hip-joint, 
however, the critical period at which the ideal early pre- 
ventive treatment is applicable is often long past, and we are 
called upon to deal with the serious disablement of the later 
stages. It is then that the question of the value of operative 
treatment becomes of paramount importance to the patient. 


Operative Treatment. 

Four main classes of operative procedure have been 
employed: (1) Manipulation under anaesthesia; (2) the 
simple removal of osteophytic deposits ; (3) surgical fixation 
of the hip-joint—that is, arthrodesis; and (4) simple excision 
of the head of the femur. Great care and judgement must 
be exercised in choosing patients for operation, and it is 
necessary in each case to‘have a clear conception of what 
constitutes the essential disability from the patient’s own 


point of view. ‘This may be either pain or progressive 


deformity, or a combination of the two. Within certain 
limits age alone does not’ constitute a standard of suitability 


or unsuitability. In my own series excision of the head of | 


the femur has been performed in an individual aged 61, and 
in another aged 65, with results quite as satisfactory as in 
youtger patients. Patients for operation should be robust or 
“wiky,” capable of tolerating the minor discomforts of post- 
operative immobilization and of early post-operative physio- 


d with a determination to collaborate | 
| sarily prolonged after-treatment render it suitable only for 


with the surgeon in the long period of after-treatment which 
may be necessary. 


| 
| 
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e later stages there is a progressively 1. Manipulation under Anaesthesia—In the early or 


middle phases of the arthritic process, when the infiltra- 
tion and thickening of the joint capsule is slight, when the 


_ osteophytes are scanty and plastic, aud when the femoral 


head shows little or no deformation, forcible manipulation 
particularly directed towards the achievement of the full 
range of abduction is a therapeutic manceuvre of extra- . 
ordinary value. This procedure is eminently suitable for 
patients in whom pain has not been a prominent feature, 
but who are more especially concerned about the increasing 
limitation of mobility in the hip-joint. Sir Robert Jones has 


striking success. More recently Petrén of Lund! has com- 
mented upon the undoubted efficacy of forced movements, 
which in his view should be powerful and painful! Mani- 
pulative treatment has no permanent curative effect, but 
from a symptomatic point of view its beneficial effects may 
last for several years, or even indefinitely where the arthritic 
process has undergone spontaneous arrest at an early 
stage. 

2. Excision of the Osteophytic Outgrowths.—This opera- 
tion is in some measure the open equivalent of the 
bloodless manipulation. 
lis rationale is founded 
upon the view that the 
limitation of mobility is 
chiefly dependent on the 
mechanical obstacles 
afforded by the presence of 
osteopliytes. Removal of the 
hypertrophied lip of the 
acetabular roof was advo- 
cated as a dcfinite limited 
operative procedure both by 
Sampson Handley and 
De Courcy Wheeler some 
years ago, and has been 
termed “cheilotomy.” Occa- 
sionally the osteophytic 
growths in tke acetabular 
region assume a somewhat 
bizarre form, and arise from 
the floor of the cavity itself, 
thereby producing greater 
interference with mobility 
than the commoner hyper- 
trophied acetabular margin. 

Fic. 2.—Ilustrates the conformation Their operative removal has 
hipjoint at the recorded by Brackett 

of Boston, who also in a 
number of cases earried cut 
independently an operation 
of a similar nature to the 
cheilotomy of Handley and 

Wheeler. On the whole the operations in this category 
are of very limited application. The operative exposure 
of a good many of these hip-joints has impressed on 
me the fact that the ordinary osteophytic deposit on: the 
acetabular rim plays a small part in producing limitation 
of mobility. ‘ 

3. Arthrodesis.—The operation of surgical fixation of the 
hip-joint for osteo-arthritis has been warmly advocated by 
Albee and given a very efficient trial by Brackett. Designed 
to transform a painful progressively stiffening hip into a pain- 
less fixed hip ankylosed in the position of maximum utility, 
the operation is, in theory, exceedingly attractive. An 
investigation into the end-results of a series of hip-joint 
arthrodeses performed in Boston and published recently has 
shown that a good many results have been disappointing,’ 
owing to the difficulty of obtaining solid bony atikylosis. 
Where complete fixation has failed the adduction malposition 
has returned and the functional result in such cases has been 
comparatively poor. Most surgeons who have attempted to’ 
perform arthrodesis on many hip-joints have experienced the 
same technical difficulty. Bony ankylosis can be ensured’ 
only after the complete removal of the whole of the smootl 
sclerosed bony tissue which represents the articular surfaces: 
in these joints after the disappearance of the cartilaginous 


_ covering. ‘The period of post-operative fixation must be pro- 


longed and full weight-bearing postponed until it is deter- 


_ mained by clinical and radiographic tests that true ankylosis 


has been secured. ‘The scope of the operation and the neces- 


younger individuals, 


. 
— 
) 
j 
} 
| 
| 


674 APRIL | 29, 1922] 


ETIOLOGY AND TREATMENT OF DIABETES. Barron, 


EDICAL JouRNag 


Excision of the Head of the Femur. 

Tt now come to the operation which has engaged my special 
attention for some time past. Excision of the hip-joint or 
excision of the head of the femur has for a long time been 

one of the standard operations of surgery for many affections. 

Of late years it has fallen into disrepute, and deservedly so, 
for as performed in the old manner with complete lack of 
correct after-treatment the usual end-result was an unstable 
pathological dislocation. The operation flourished in the 
surgical epoch of excision of joints when surgeons were 
primarily concerned with the eradication of disease and 
operations were less commonly conceived in terms of 
function. The operation here designated “excision of the 
head of the femur,” as applied to osteo-arthritis of the hip- 
joint and carried out in the manner to be described, is a 
somewhat different proceeding. It is fundamentally recon- 
structive, and not destructive, in type. 

In brief, the operation involves the following steps: (a) The 
removal of the overhanging mushroomed portion of the 
femoral head, leaving the stump of the neck of a reasonable 
length and with a slightly expanded upper end rounded off so 
as to simulate a new head; (6) the stump of the neck is 
brought deeply into the acetabulum by fully abducting the 
limb; (c) the great trochanter, which has been detached as 
an integral step in the exposure of the hip-joint, is re- 
attached to the femoral shaft at a lower level, thus acquiring 
a position of mechanical advantage (Figs. 1 and 2), This 
latter manceuvre is an important feature of the opera- 
tion. I have used it only in my later operations and 
before I was aware that it had been already introduced 
by Royal Whitman of New York as part of his recon- 
structive operation on the hip for o'd fractures of the 
neck of the femur. There are other techuical details of 
importance and interest. In removing the femoral head it is 
necessary {o use a wide osteotome with a curved shaft in 
order to reproduce the rounded stump of the neck. The 
surface of the cancellous tissue thus exposed, after being 
smoothed off by filing, is thoroughly impregnated with 
Horsley’s wax. The same procedure is carried out in the 
raw area left by the detachment of the trochanter. In 
addition, this latter area is covered by a small aponeurotic 
flap elevated from the vastus externus and turned upwards, 
leaving bare the femur in the region where the trochanter 
is to find its new site. With regard to the approach to the 
hip-joint used in this operation, in my experience the postero- 
lateral route described by Brackett? is of all methods the 
most adequate. 

After the operation the patient is nursed for six weeks on an 
abduction frame; the hip is completely immobilized by means 
of a fixed extension for the first three weeks only; after that 
gentle massage and active movements through a small range 
are given cach day. In the intervals of treatment the patient 
is encouraged to repeat the attempts at active movement, the 
foot now being anchored to the lower part of the frame by 
a slack clove-hitch bandage. At the expiration of. the six 
weeks’ recumbency, if the patient has moved the hip with 
fair comfort (and this is usual), a calliper walking splint is 
applied and he is allowed to get up on crutches. A few weeks 
later full weight is borne on the calliper ring and the crutches 
discarded. ‘The physiotherapeutic treatment is continued for 
some months, and the calliper splint is retained for at least 
six months; but in my experience tle hip-joint is stable 
after three months, and the natural tendency of the patient 
is to discard the calliper at an early date. 

_ The operation here described has given me exceedingly 
gratifying results, and for this reason has been described 
in some detail. I believe that it is applicable for the relief 
of the pain or malposition in moderately advanced cases of 
osteo-arthritis of the hip-joint at any age, provided the 
- patient is constitutionally fit to undergo a major operation. 
There are few mechanical difficulties in the way of its fairly 
rapid performance; it takes less time and is less provocative 
of shock than an efliciently carried out arthrodesis. It is 
thus specially suitable for older patients, but my own trend 
at the present time is in favour of utilizing it also as an 
alternative to arthrodesis in younger individuals. The opera- 
iion appears to give complete relief from the intolerable pain, 
and it also ensures the correction of the malposition, The 
degree of mobility in the reconstructed joint varies in different 
cases and under the influence of many factors. To some extent 
the range of mobility depends on the amount of bone removed 
in the resection of the femoral head—a factor which, as is 
well known, so often determines the frnction of any joint 


excision or arthroplasty. In a few individuals the range of 


bility, which is free in the early d he oporaigedl 
mobility, which is free in the early days after the operati 
later diminishes very but this, 
associated with any return of the old pain and discomfort, 

It is not suggested-that this operation is in any way original 
either in its conception or its application, but a somewhat 
intimate acquaintance with the technicalities involved in itg 
performance and personal experience of its effectiveness 
have urged me to emphasize its place in the repertoire of 
eee procedures available for osteo-arthritis of the hip. 
joint. 
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In the consideration of the pathology of diabetes very little 
is known concerning the source of the acetone bodies— 
acetone, diacetic acid, and beta oxybutyric acid—which are 
eliminated from the body in this disease, and which are con- 
sidered to be the cause of the acidosis and coma which result 
from their accumulation. The generally accepted view is 
that these bodies are derived from the amino-acids of the 
protein molecule, from the fats of the tissues, or even from 
carbohydrates, but the tendency is rather to explain their 
origin trom the oxybutyric acid derived from fats. - 

In other words, there is general confusion on this point, and 
Adami correctly focuses present-day knowledge concerning 
them when he says, “ we cannot as yet say definitely what is 
the origin of these bodies, whether from the amino-acids of 
the protein molecule, from the fatty acids, or from the carbo- 
hydrates.” No one has, so far as is known, laid down any 
experimental proof that these bodies may be derived from the 
carbohydrates by bacterial action within the alimentary 
canal, 

Bacteria capable of producing acctone from starch or other 
carbohydrates have been known to exist for some time; thus 
in 1905 Schardinger! first described such organisms. 
Secondly, under the name of “ Amylobacter,” Bredemann,? in 
1909, described acetone-producing bacteria possessing spores, 
In this country attention was called to the practical applica- 
tion of these bacteria to industry by Fernbach and Strange’® 
(Eng. Pat., 1912, No. 21,073), who actually manufactured 
acetone on the commercial scale by the ferment action 
produced by those bacteria on starchy foods. 

It is known that the acetone production from starch is not 
restricted to the action of one particular bacterium, but it is 
very likely that there exists a family of the bacteria which 
have been described generically as “ Amylobacter.” The 
difference between the members of the family is not com- 
pletely understood yet, but there are distinct differences in 
size—particularly in the width of the different organisms. 
Chemically, the point of similarity seems to be acetone pro- 
duction, which is common to all, and the point of difference 
the nature of the alcohol produced along with the acetone. 
Thus Fernbach’s organism produces acetone and butyl 
alcohol, and this was developed during the war by Dr. 
Weizmann on account of the value of these two products, the 
one as a solvent for gun-cotton, and the latter for its use in 
connexion with isoprene, an intermediate body in the syn- 
thesis of india-rubber. In addition to this there is a complete 
description in the literature of another organism, B. aceto- 
ethylicum, described by Northup, Ashe, and Senior.‘ This 
organism produces 10 per cent. acetone and 25 per cent. ethyl 
alcohol and small quantities of propyl and butyl alcohol. 
It is a much thinner organism than the one described’, by 
Fernbach, being only 0.2 to 0.3 u against 0.8 to 1.0p. ‘ 

A description of the acetone-butyl alcohol fermentation 
from starch and its technical application is given by Gill® and 


a description of the organism was published by Thaysen® in 
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ntion of the authors was drawn to this process 
ag similarity of the products formed by it with 
those found in diabetes at once suggested to them the 
possibility of the organism being connected with this disease. 
‘Two differences were noted: in diabetes glucose was also 
present in the urine in addition to the acetone bodies; and in 
the case of the organism the result of fermentation yielded 

lzohol. 

at pote probable, however, that the products of such a 
fermentation in the alimentary canal by this or a similar 
organism might upset the glyccgenic function of the liver, 
resulting in the excessive accumulation of glucose in the 
blood, with a consequent overflow elimination by the kidneys 
as soon as the blood sugar content became too high. It was 
further highly probable that the buty! alcohol or other alcohol 
formed during the course of such a fermentation could be 
oxidized in the liver so as to avoid elimination as such by the 
kidneys. ‘This substance might, in fact, be the cause of the 
pigmentary cirrhosis of the liver sometimes met with in 
diabetes. It was resolved therefore to examine the stools of 
diabetic patients for the presence of an acetone-producing 
organism of the Amylobacter group, and attempts were begun 
in 1919 to isolate such a bacillus and to obtain ultimately a 
typical acetone fermentation therefrom. At the time these 
experiments were started very little information was avail- 
able to the authors regarding methods of cultivating the 
organism, and successive publications had to be studied to 
cgicen a knowledge of tle conditions required for a typical 
fermentation to be carried to a successful completion. The 
presence of such an organism in the stools of diabetic patients 
was quickly detected, and this organism produced a certain 
amount of gas and set up a fermentation in starch media. 
Films of these cultures showcd the presence of a spore- 
forming bacillus very similar to the organism described as 
B. amylobacter by Fernbach, and described by Gill in 1919. 
A recent case of diabetes in a very young girl presented a 
very favourable opportunity for obtaining such organisms in 
greater numbers than were obtainable in older patients where 
the disease is of more chronic type. | ay 

The results of the present investigations show that in each 
of five cases we have isolated from the stools of diabetic 
patients an organism which is capable of producing acetone, 
N butyl alcohol, beta oxybutyric acid, and diacetic acid. 
The acetone and alcohol are present, as will be seen, in large 
quantity in good fermentations. Further, an analysis of the 
stools of these patients has been made and acetone has been 
recovered from the stools to a certain extent. 

‘In view of the ready absorption of acetone by the blood, the 
full fermentation yield of acetone cannot be expected in tlie 
stool as passed per rectum; but the presence of this substance 
ix the stool, together with the presence of an acetone- 
producing organism, would point to the alimentary canal as 
thie source of intoxication in diabetes. This fact is significant 
when it is remembered that the organism flourishes best in 
carbohydrate media, and that carbohydrate foods are contra- 
indicated in diabetes. The further description can best be 
considered as follows: 


. Methods and Media Used. 
The following media were used : 


Culture Medium A (Semifluid).—Quantities : Ground rice 54 grams, 
fine oatmeal 6 grams, water to make 1,000c.cm. The rice and 
oatmeal are fed slowly into warm water with good stirring. Care 
should be taken to avoid lamps. Bring to the boil and keep at the 
hoil for a short time to ensure that the starch is gelatinized. 
Make up to volume and tube out. Sterilize for two hours at 30 1b. 
pregsure. 


Alternative Medium (Semifluid).— Quantitics: Ground maize 
60 grams, made up to 1,0.0 c.cm. of mash with water. The 
method of making up is the same asabove. The important part 
is to have the material finely ground and to see that the mash is 
perfectly homogeneous, otherwise sterilization is difficult. For 
weaker strains better progress may be made with a 4 or 5 per cent. 
mash rade up in the same way. 


Culture Medium B (Solid).—First make up 1,000c.cm. wort. Mash 
100 grams of finely ground maize (or 9) grams of ground rice and 
10 grams of oatmeal) with water to make up 1,000 c.cm. After 
boiling for fifteen minutes cool to 60°C. ‘Add 10 grams of ground 
malt and keep at 60° C. for one hour, stirring all the time. . Then 
bring to the boil for fifteen minutes to kill the diastase. To this 
add 10 grams of gelatin, 10 grams cf calcium carbonate, and 
20 grams of agar. Heat gently to bring these into solution, then 
filtér. ‘Tube out and sterilize for one hour at 151b. pressure. 

Method of Isolation. 

The stool from the patient is emu!sified with sterile water or 

baline. If two or three days old-this emulsion will contain spores, 


and it can be pasteurized for fif‘een minu‘es at 75°C. before 
inoculating into Medium A. If fresh, it is preferable to inoculate 
direct without pasteurizing. In any case heavy incculations of the 
stcol should be made by means of a sterile pipette to the bottom 
of the tube containirg Medium A. These are then incubated for 


one to three days. Gassing may or may not result, but the medium - 


should become rather more liquid even in impure cultures. Spores 
will now have formed, and pasteurization may be carried out 
for ten to twenty minutes, at 75° to 80°C., when rortions of the 
culture are diluted in sterile saline. It is preferable now to mix 
them in culture Medium B so as to isolate separate colonies. ‘This 
medium should be melted and then cooled to 42° C. before 
admixture of the diluted pasteurized growth frcm the previous 
incubation, the medium being poured before solidification into 
sterile glass tubes 6 by 1 fitted at each end with sterile rubber 
stoppers. (These tubes should have been plugged with wool at 
each end and sterilized, the stoppers having been autoclaved.) 

When solidified the incculated tubes are incubated until growth 
occurs and the medium is split by the gas formation, which occurs 
round the colonies of the acetone-producing organisms or other 
bacteria. The tube is then uncorked at one end, warmed to allow 
the solid medium to slide out into sterile Petri dishes, and then cut 
up into slices, scrapings obtained from the different colonies being 
inoculated into tubes of Medium A. These tubes should now 
contain the organism in pure culture, and further fermentation 
should proceed at a more rapid rate. In view, however, of the 
small amount of inoculum cbtained from the scrapings two days 
may elapse before even slight fermentation is visible; but when 
once estab!ished the culture should be pasteurized and inoculated 
heavily into several tubes. T'wo or three tubes at least of an 
act.vely growing culture obtained as above should be then inocu- 
lated into a warm flask of the starch medium containing one litre 
of 6 per cent. mash. (Approximately 50c.cm. of actively growing 
incculum are required for one Jitre of mash.) 

The flasks should be incubated until fermentation is com- 
pleted, usually thirty-six to forty-eight hours being required 
m-® gcod fermentation. The contents of the flask are then 
distilled and the @isttHate quantitatively for acetone 
and butyl alcohol, and qualitatively for diacetic and oxy- 
butyric acids. ‘The presence of a gcod fermentation is re. 


presented visibly by the evolution of a considerable azaount . 


of gas, which consists of CO, and Ho.. This may ke so 
vigorous that the plugs of the tubes or flasks, if caked with 
inspissated mash, may be blown out. Meanwhile, the starch is 
being split up by the diastatic ferment liberated by the growth of 
the bacillus, and a clear watery fluid forms in which masses of 
partially digested starch may be carried up to the surface, there 
to form a head in the tube or flask. This head later smksand a 
clear supernatant watery fluid remaius. - 


In the above method, if it is desired to dispense with the 
solid medium in the anaerobic tube, the only other method 
available is to take a number of tubes containing high dilu- 
tions of the bacteria and to attempt, by repeated pasteurization, 
incubation, and dilution, to obtain the organism in pure 
culture. 

1t cannot be too clearly indicated, however, that, there are 
numerous impuritics which will prevent the fermentation 
from being carried out, and the only way in which good 
fermentations can be obtained is apparently by the simul- 
taneous growth in masses of large numbers of the organisms. 
Reference will be made to these impurities later in regard to 


treatment. It is probably only on account of the presence of - 


other bacterial impurities in the food within the alimentary 
canal that diabetes is not a more rapidly fatal disease—these 
impurities lowering the yield of acetone bodies which would 
otherwise be formed. Further, the great difficulty of carrying 
through a fermentation in vitro from such highly infected 
material as faeces cannot be too clearly indicated. 


Description of Organism. 

The organism isolated is a Gram-positive rod-shaped 
bacillus and is a facullative spore-forming anaerobe. ‘The 
bacillus is usually straight, 4 to 6 in length, and about 
0.9 to 1.2 » in thickness. The ends are slightly rounded. It 
may occur singly or in chains of two to six organisms, or the 
forms may lie parallel, two or three parallel forms being 
fairly commen, and parallel forms may be present even when 
the members are existing in chain formation. It is possible 
that this may represent fission in two planes—longitudinal 
and transverse. Young cultures are slightly motile, and in 
forms more than twenty-four hours old central spores may 
develop. ‘The spores are oval in shape, protrude beyond 
the width of the bacillus, do not take the Gram stain, and 
usually have a small vestige of bacillary protoplasm left 
at each end. This vestige tends ultimately to disappear 
in older spores. The bacilli take ‘basic stains, being well 
stained ‘by carbol fuchsin (1 ‘in 10), and less definitely 
stained by methylenc-blue. The Gram staining in young 


forms is quite definite. We suggest that the term Bacillus - 


amyloclasticus intestinalis be applied to the ‘organism as found 
in the intestine of man. _ : 
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Result of Fermentations. 

By the activity of the organisms proteolytic and diastatic 
enzymes are liberated. The diastatic enzyme, by its action, 
splits up starch; the proteolytic enzyme is manifest by the 
slight liquefaction of gelatin which occurs round the site of 
the colonies produced in Medium B. The organism develops 
best under anaerobic or partially anaerobic conditions, these 
conditiors being satisfied when cultures are inoculated to the 
bottom of the tubes or flasks containing a well-gelatinized 
mash. In order to obtain an active fermentaticn of starch it 
appears necessary for a liberal amount of inoculum to be 
added (up to 5 per cent. of the tube or flask to be inoculated), 
since the fermentation appears to be retarded and even sup- 
pressed unless a large mass of organisms is growing simul- 
taneously in one part of the medium. It is not, therefore, 
a good method to disseminate too freely the inoculum added. 

The bacilli require a small quantity of protein with their 
starch, but experiments in hand appear to show that peptone 
can be substituted for protein, although it was at one time 
considered that peptone would not suffice. (See also Journ. 
Biol. Chem., 1919, 39, 1-21.) 

If the reaction of the mass is taken in which fermentation 
is actively proceeding it is found to rise rapidly, ultimately 
alling on completion as follows: 

1. Before incubation 10c.cm. of mash required 0.3. c.cm. N/10 
NaOH to neutralize. 

2. After twenty-four hours 10c.cm. of mash required 3.96 c.cm. 
N/10 NaOH to neutralize. 

3. After forty-two hours 10 c.cm. of mash required 2 c.cm. N/10 
NaOH to neutralize. . . 

In addition there is a considerable evolution of gas, which 
is found to consist of hydrogen and CO,. The estimation of 
the acidity can be regarded as indication of the progress of 
fermentation. 


Examination of Products of Fermentation. 

The signs of completed fermentation are cessation of gas 
evolution, and no further fall in the acidity of the liquor. 
The final acidity in a normal fermentation is such that 
10 c.cm. of the mash require 1.8 to 2.5 c.cm. of N/10 NaOH 
for neutralization. (Boil off dissolved CO, before testing 
the acidity, and use phenolphthalein as an indicator.) The 
mixture of acetone and alcohols is referred to as mixed oil, 
and the estimation is carried out as follows: 


The plug of,the flask is removed and replaced by a stopper 
carrying a tube to a condenser, and the mash is distilled until‘no 
further oily drops are noticed in the condenser. Usually this 
distillate is 10 to 15 per cent. of the total volume in the first flask. 
The distillate is saturated with common salt and redistilled until 
no further oily drops are noticed. 

The second distillate is saturated with anhydrous potassium 
carbonate and poured into a measuring cylinder. The potassium 
carbonate solution settles to the bottom, and there is a very 
definite dividing line between this and the layer of oil. The 
volume of mixed oil obtained is read off on the cylinder. (If pre- 
ferred, it may be separated in a separating funnel and weighed in 
a closed bottle.) 

For estimation of the acetone in the mixed oil, the latter must 
be diluted to a suitable strength. If 25c.cm. of iodine are used in 
the iodoform estimation the amount taken should contain about 
0.01 gram acetone. For example, if the mixed oil contains approxi- 
mately one-third its weight of acetone, 10c.cm. are taken and 
made up to100c.cm. Then 10c.cm. of this dilution are taken and 
made up to 250 c.cm., and 10 c.cm. of this last dilution will contain 
approximately 0.01 gram of acetone, and it is the amount used 
for titration. 

Take 10 c.cm. of this diluted liquor, add 25 c.cm. N/10 iodine 
solution and 6 c.cm. of 20 per cent. NaOH solution; allow to stand 
for five minutes, then add 6 c.cm. of 20 per cent. HCI and titrate 
the liberated iodine with sodium thiosulphate (N/10). This gives 
the amount of iodine not used in the making of iodoform from the 
acetone, so that the difference between 25 c.cm. and this figure is 
the amount of iodine used ; 1 c.cm. of N/10 iodine is equivalent to 
0.000967 gram acetone. 

Results of Case Examination. 

The results obtained in cases in which fermentation was 

carried to completion were as follows: 
Urine Examination. 


Patient. Diacetic Acid. Litre). 
Ma. ow 45.4 grams Present 0.72 gram. 
03 Present 0.047 
20.0 Large amount 0.037 vs 
42.7 Present 70 
3.0 Present 0.25 vs 


Stool Examination. 


Patient. Acetone in Stool as Per- 


General Remarks as to B ide 
| centage on Dry’Stool. acterio: 


logy, etc. 


B. amyloclasticus intestinalis pre. 
sent; also a long. thick bacillus . 
from which it had to be freed by 
repeated pasteurization and sub.’ 
culturing. ‘ 

B. amyloclasticus intestinalis found, 


Ma. 0.06 per cent. 


Ho. 0.043 per cent. with in 
addition acetone bodies 
equivalent to 0.02 per 
cent. crotonic acid 

Not examined 


Ba. 0.036 per cent. 
Br. 0.08 per cent. 


B. amyloclasticus intestinalis found, 


B. amyloclasticus intestinalis, 


| 
| B. amyloclasticus intestinalis. 


in each Case. 
Final acidity of mash being approximately 2 c.cm. N/10 NaOH 
to neutralize 10 c cin. in each case. 


Fermentation on Starch Media by Organism Isolated from Stool 


Patient. | Mixed Oil Products. Pic Nature of Oils. 
Starch. 

Ma, 20 ccm. on 55 gm. 9.2 N butyl alcohol equiva- 
starch and 5 gm. lent to twice amount 
oatmeal of acetone present, 

Ho. 17.2 c.cm. on 54 gm. | 6.8 Diacetic acid and N 
starch and 6 gm. | butyl alcohol present. 

‘ oatmeal Trace of iso-butyl 

alcohol. 

Wa. 9 cem. on 2 gm. 6.6 Acetone and N butyl 

ve starch and oatmeal alcohol. 

Ba. 13 c.cm. on 50 gm. rice 5.8 N butyl alcohol and 
and 5 gm. oatmeal acetone. 

Br. 10 c.cm. on 27 gm. rice a2 Acetone; N butyl al- 
and 3¢m. oatmeal cohol; trace iso-butyl 

alcohol. 


The alcohols were identified by preparing the 3.5 dinitro-benzoy! esters 
and examination of the same. 


Altogether nine cases of alleged diabetes have been under ex- 
amination. Of these, five have been completed, and the results 
are indicated in the tables. The remaining four are receiving 
further experimental work. The organism has been detected 
microscopically in two of the remaining cases, but with it foreign 
organisms, which have retarded its action in the complete massive 
fermentation of starch, and great difficulties have been met with 
in obtaining the organism in pure culture.* There is sufficient in- 
dication that in a short time these difficulties will be overcome 
and that the experimental results can be added to the five reported 
cases. Of the other two, one shows glycosuria following emotional 
disturbances, and the other is a young child now rendered sugar- 
free. As controls, eleven non-diabetic stools have been examined, | 
and the organism has not been detected in any case. 


Occurrence of Similar Organisms in Nature. 

The acetone bacillus which was used during the war was 
believed to occur on decaying maize, on bad potatoes, and on 
other decaying vegetable matter. Northup isolated B. aceto- 
ethylicum from bad potatoes. Jute retting is supposed to be 
due to a similar organism, and in this respect the incidence 
of diabetes in Dundee amongst jute workers is highly 
suggestive of a bacterial infection by our bacillus. Occurring 
as it does on decaying vegetable life it is easy to understand 
how such a heat-resistant, spore-forming organism should 
enter the alimentary canal of human beings. It is probable 
that, if this be so, one of the post-war effects will be a con- 
siderable increase in the incidence of diabetcs and of acidosis. 


Discussion of Results with a View to Treatment. 

The degradation of the complex starch molecule probably 
occurs by the formation of fatty acids with large molecules 
and then successive oxidation of two carbon atoms at a time, 
starting in the beta carbon atom. Ultimately, through the 
stage of intermediate fatty acids, the four-carbon fatty acid 
(butyric acid) will be arrived at. Oxidation will proceed 
normally at the beta carbon atom, producing the beta 
oxybutyric acid ; this is capable of further oxidation at the 
same point to aceto-acetic acid, and this will be ultimately 
broken up, giving acetone and CO,. The changes can be 
followed by means of the following formulae: 


CH, CH3 

| 

COOH boon COOH G0, 
Butyric Beta oxybutyric Aceto-acetic Acetore and 

acid. acid. . acid. carbon dioxide, 


* Since this article was prepared for press one of these two has given 
typical fermentations, , 
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- ‘Thus it would appear that the beta oxybutyric acid and the 
aceto-acctic acid produced in the course of the disease are 
intermediate products leading ultimately to acetone, providing 
the conditions are favourable. This conclusion is. supported 
‘by the observations on the fermentation, where it is noted 
tliat the end of the reaction is determined by the fall in the 
acidity of the mash. 

ae that the alcohols produced in the fermentation 
arc not detected in the excreta of diabetic patients can be 
exp'ained to some extent by their absorption and possible 
oxidation in the liver to products which would not be easily 
detccted. Stepp? claims that he has detected aldehydes (or 
substances which react in every way like aldehydes) in the 
blood of diabetic patients. Aldehydes would be the first 
products of the oxidation of normal alcohols, and complete 
oxidation would lead to CO, and water. In endeavouring to 
obtain good yields of acetone the inhibitory effects of certain 
bacteria came to be recognized. Thus Thaysen states that 
the organism which causes most damage to a fermentation is 
the B. volutans. Others have described the B. acidi lactici, 
and we have found the presence of a diplococcus and of a 
large thick bacillus, of unknown identity as yet, to be respon- 
sible for much inhibition. It appears probable that these 
facts, combined with a diet so composed as to allow digestion 
and absorption by the patient of foods which the bacteria 
cannot assimilate, will prove an important part of treatment, 
combined with the administration of certain antiseptics. In 
this respect the authors* would call attention to their work 
on the subject of antiseptic action amongst the coal-tar dye- 
stuffs, which gives useful data as to the relative value of dyes 
as antiseptics in regard to different organisms. 


Sumaary. 

1. From the stools of diabetics a new organism (B. amylo- 
clasticus intestinalis) has been isolated which splits up starchy 
foods, forming oxybutyric acid, diacetic acid, butyl alcohol, 
and acetone. Sugar is also formed during this fermentation. 

2. Acetone has been found in quantities capable of estima- 
ticn in the stools of diabetics. 

3. In diabetes carbohydrate fermentation occurs in the 
alimentary canal, forming abnormal products which probably 
so affect the glycogenic function of the liver as to lead to 
iinproper storage therein of the glucose from the alimentary 
canal during digestion. . 

4. Definite lines of treatment include elimination or sup- 
pression of this organism. 

We wish to express our indebtedness for access to diabetic cases 
to Dr. J. Gray Clegg, Dr. Wm. Stirling, and Dr. Langley ; and to 
Mr. A. Gill, B.Se., for his technical assistance with the various 
processes herein detailed. 
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FRAGILITAS -OSSIUM ASSOCIATED WITH BLUE 
SCLEROTICS IN FOUR GENERATIONS. 
BY 


J. BROWNING ALEXANDER, M.D., M.R.C.P.Lonp., 
PHYSICIAN WITH CHARGE OF OUT-PATIENTS, PRINCE OF WALES'S 
GENERAL HOSPITAL, AND CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST, 

Instances of fragilitas ossium associated with blue sclerotics 
have from time to time appeared in medical literature, and as 
recently as December 24th, 1921, Blegvad and Haxthausen of 
Copenhagen reported in the British MrEpiIcaL JOURNAL cases 
showing, not only blue sclerotics and brittle bones, but also 
associated with macular atrophy of the skin and zonular 
cataract. Such cases are, however, sufficiently rare to 

warrant putting on record the following history : 


The patient, F. F., aged 74 years, presented himself at my out- 
patient department about a year ago. The history was that he 
suffered from repeated fractures—the most recent having been one 
of the lower end of the right tibia. Some deformity was present in 
the right leg and the right thigh, and it was ascertained that both 
the tibia and the femur had been previously fractured—the latter 
having occurred at birth. In addition a history was obtained of 

ast fractures of the left humerus and the tibia and fibula of the 
eft leg. These had healed with apparent perfect unionand minimal 


amount of callus. The most striking feature which one observed 
when the boy entered the consulting room was the marked b!ue- 
ness of both sclerotics. ‘The chill was somewhat pate and 
debilitated, the forehead more prominent than normal, but no 
evidence of rickets was apparent. In other respects the mother 
stated that the boy had always been healthy. The mother, to 
whom the boy bore a strong resemblance, showed very deep blue 
scierotics. She had, however, no fractures. Her hearing was 
defective, and she informed me that she had suffered from deafness 
for many years. The patient’s two sisters, whom I saw later, also 
presented blue sclerotics, with, however, no history of fractures. 
On inquiring further into the history of the family I found that 
the aunt of the patient (the patient’s mother’s sister) had sustained 
altogether seven fractures during her life and had, as in the other 
members of the family, deep blue sclerotics. The grandmother 
and great-grandmother had both been the subjects of fragile 
bones and blue sclerotics. No further history of these phenomena 
was forthcoming in previous generations to the ones already 
mentioned; it is quite possible, however, that a careful study of 
this family’s genealogy would have revealed the same condition in 


former generations. 


This remarkable association of brittle bones and blud 
sclerotics was first described by Eddowes in 1900, who 
suggested that “ the transparency of the sclerotics indicated 
a want of quantity or quality of fibrous tissue forming the 
framework of the various organs of the body, and probably 
explained the want of spring or toughness in the bones of 
these individuals.” The importance of heredity in these 
cases was most clearly indicated by Stephenson aud Harman 
in 1910, who published accounts of the same family of blue 
sclerotics—altogether 55 individuals in five generations, 31 
of whom showed typical sclerotics. No mention was then 
made of fragile bones; but in 1915 Stephenson showed at 
the London Ophthalmological Society a mother and two 
daughters with fractures, belonging to this family. Rolleston, 
in 1911, reported 4 cases of blue sclerotics in three generations, 
with fragile bones occurring only in the third generation. 
Peters, in 1908, published the account of blue sclerotics in a 
family during three generations, and five years later further 
reported the occurrence of fractures'in these cases. ‘The 
interesting case reported by Ostheiner in the Journal of the 
American Medical Association of December, 1914, had blue 
sclerotics and nine fractures between the ages of 14 and 4 
years. In this case there was no history of the condition 
occurring in other members of the family. The literature 
of the subject is further enhanced by the publication of 
similar cases by Burrows, in 1911 (a family of 29 individuals-— 
13 with blue sclerotics, and 9 of the 13 with brittle bones): 
Poynton, in 1913 (1 case); Hoffmann, in 1915 (3 cases); E. 
Bronson, in 1917 (description of two families); and Olaf 
Blegvad and Holger Haxthausen, Bririsa Mepicat Journat, 
December 24th, 1921. : 

There seems to be little doubt that the blueness of the 
sclerotics is due to the increased trausmission of the colour of 
the choroidal pigment and not to any inherent colouring of 
the sclerotics themselves. Some thiak, however, that there 
is an actual thinning of the sclerotics. Fridenberg has 
suggested that the blue sclerotics are due to a transparency 
depending upon the absence of lime salts in the connective 
tissue of the sclera. The long-standing deafness in the case 
of the mother described is worthy of notice, and might 
possibly be explained, as Bronson suggested, by a deposition 
of calcium salts in the middle ear, relating to the abnormal 
osteogenetic process. 


THE RECOGNITION AND TREATMENT OF MINOR 
DEGREES OF FIBROSITIS. 


BY 


THOMAS MARLIN, M.D., D.P.H., D.M.R.E., 


ASSISTANT ELECTRO- AND PHYSIO-THERAPEUTIST TO THE MIDDLESEX 
HOSPITAL. 


Know1nG the danger of missing an internal lesion which may: 
be associated with superficial pain we naturally in such cases 
look for some objective sign. Failure to realize that the 
cause of many pains can be definitely detected in the soft 
tissues may explain why their examination is neglected. 
A patient who complains of pain in the region of the right 
scapula may be taken as an example. There may be some 
tenderness on pressure over a particular area, but otherwise 
nothing definite is noted; there is no swelling, no grating in 
the joints, and the lungs and heart are normal. The tecth 
may be surveyed and search made for some source of infec- 
tion or irritation, without finding anything to confirm the 
patient’s statement. If, however, we now devote a little 
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more time to the soft tissues where the pain appears to be, 
comparing if necessary with the other side, we may note 
some resistance in a part of the muscle, and the patient will 
tell us we are exactly on the offending spot; on continuing 
the examination we may presently discover that the resistance 
is due to a definite fibrous thickening. Further useful in- 
formation may be obtained by working from the patient's 
point of view. When we palpate the tissues and try to define 
the indurations, we are carrying out the ideal massace for 
this condition, and the sufferer will know at once that to 
continue those manipulations would do good. In this we 
have the key to the treatment—namely, massage, which is 
not merely superficial rubbing, but is really a repetition of the 
manvipulations carried out during our examination. Changes 
can actually be felt to take place in the fibrous tissue under 
the influence of massage. ee: 

_ The foregoing is typical of the easily recognized condition 
of fibrosilis as seen in muscular rheumatism; more obscure 
cases may be due to minor degrees of fibrositis which may 
be difficult to diagnose. Time and patience are necessary, 
but frank co-operation with the patient will tell us if we are 
on the right track. The following case is instructive: 


’ A lady, aged 34, had had a fall on the te gr A fifteen years pre- 
viously, and had since suffered pain round the coccyx and right 
side of sacrum. The pain was of a vague character, fairly limited 
in distribution, and, though not always acute, generally gave rise 
to some feeling of discomfort. Latterly she had become very 
irritable and a worry to her relatives. The pelvic organs were 
declared healthy, and a small anal fissure had been operated on, 
but as no benefit resulted from this further consultations were 
held. Apparently the advisability of the removal of thé coccyx 
was discussed, though it was pointed out that there might be a 
large mental element present, as the patient was considered 
highly neurotic. Had it been possible to guarantee cure, the 
patient would gladly have undergone the operation, but at this 
stage she consulted me. The painful area was genily palpated for 
evidence of fibrositis, yet, even before I had time to make up my 
mind, the patient exclaimed, ‘‘ Do you know, I have been waiting 
for years for someone just todo that to me.’’ This remark was 
very significant. She had done all she could to obtain relief, had 
offered herself for examination and treatment by different medical 
men, and on every occasion had tried to direct attention to the 
actual seat of pain. Casual examination had shown nothing to 
account for it, and the search had been carried farther afield 
without success. 

As the examination proceeded the tissues soon relaxed suffi- 
ciently to allow certain definite painful fibrous strands to be felt. 
My mind was now fully made up that here was a case of fibrositis 
with every reasonable prospect of clearing up. The treatment, 
which consisted of massage and diathermy, was uttended by 
improvement, and after thirteen visits the patient was quite free 
from pain. There has been no return of any discomfort since she 
was last seen over twelve months ago. 


_ It will be observed that we may easily be misled unless we 
keep before us the possibility of fibrositis. A person with 
pain in the left side of the chest may have a systolic murmur 
at the apex, yet the origin of his complaint be entirely in the 

intercostal muscles, Similarly, people may have pain in the 
loins arising from the muscles in the back and quite un- 
connected with the kidneys, even though the urine might 
show a trace of albumin. In the case just quoted the anal 
fissure was not to blame, yet had some pelvic disorder been 
present our minds would have turned to that as the causative 
agent. 

™ certain other conditions the cause may be found in a 
region unsuspected by the patient. Headache is often due 
to indurations in the upper fibres of the trapezius, and relief 
quickly follows appropriate treatment of these areas. In 
several cases of flatulent dyspepsia the condition has been 
speedily cured by treatment directed to fibrous nodules or 
strands in the erector spinae muscles. 

Tn one instance a lady who for several months had had headache 
and sickness, with actual vomiting after dinner, was seen one 
afternoon during an attack of headache; this disappeared after 
about ten minutes’ massage to the back of the neck, and there was 
no sickness that evening—the first time for months. Further 
examination revealed indurations in the erector spinae muscles. 
These disappeared after massage, and she has now been quite well 
for over nine months. 

The simple headaches may be due to spasm or cramp of 
the scalp muscles induced by the pathological condition in 
the trapezii, and the relief can thus be explained; but I 
hesitate to advance any definite theory as to the disappear- 
ance of the dyspepsia. ‘We know, however, that if one muscle 
or set of muscles is painful on contraction the antagonistic 
muscles, which do not merely relax but rather pay out, will 


be awkward in their movement, being more or less on tension’ 
all the time to avoid or limit jarring of the painful muscles. 
If, then, there is trouble in the erector spinae muscles the 


abdominal muscles will be correspondingly affected, and thug 


may react on the normal digestion processes. : 

possibility‘of eye-strain and other sources of irritg: 
tion or infection must of course be borne in mind, and ‘as 
superficial pain may be due to, or an accompaniment of, deep 
seated lesions, masseurs must have some guide to help them 
This they may obtain from the patient. A patient with 
reflex spasm in the abdominal muscles set up by an inflameg 
appendix or an cnlarged spleen draws away from the 
examining hand. On the contrary, the person with fibrositig 


feels at once that the manipulations are going to the seat of © 


his trouble, and asks for prolongation of the treatment as it 
is so comforting. This guide eliminates the chance of doing 
damage in obscure cases, and has also enabled me at different 
times to attack confidently various pains associated with 
definite organic disease, but which nevertheless appeared to 
be due in part to local conditions. To quote two examples: | 


A man consulted me with regard to pains shooting from the 
back beneath the ribs, round towards the front of the body, 
I came to the conclusion. that he had hereditary syphilis, and 
refused to treat him until he had submitted to examination and 
treatment by someone else. When he had started on a course of 
salvarsan I treated his back, with much benefit. mY, 
. The other case, a lady, aged 22, who had definite evidence of 
intracranial pressure, asked me to treat her for violent headaches’ 
I specifically warned the mother that at the most we were only 
dealing with a symptom, and no matter how much improvement 
might ensue, she must be prepared to go on with the operative 
measures which had been arranged to take place later. Massage 
to the trapezii, which were tight and contracted, gave such pro- 
nounced relief that, in spite of ved previous warning, the mother 
began to doubt the diagnosis already made, and only with difficult; 
was she persuaded that trephining was still necessary. } 


A CASE OF OSTEITIS DEFORMANS 
(PAGET’S DISEASE). 
BY 


J. LINDSAY, M.D., M.R.C.P., 
PHYSICIAN TO THE ROYAL MINERAL WATER HOSPITAL, BATH; 
AND 


R. G. GORDON, M.D., M.R.C.P.Ep., 


PEYSICIAN TO THE ROYAL MINERAL WATER HOSPITAL, BATH. 


Cases of Paget’s disease are of sufficient rarity to make it 
desirable to put on record such a striking case as the 
present one. 


W., aged 54, was always well in childhood, and at the age of 22 
joined the army. He served for nineteen years, fourteen of which 
were spent in South Africa, Egypt, India, and Burma. He only. 
went sick six times during his service; he had malaria three 
times, twice in India and once in Burma, with one month’s sick 
leave each time. He had dengue fever in Madras and influenza 
twice. At the outbreak of war he volunteered for service and was 
sent to Canada on special work. He spent five years in the service 
and never missed a day’s duty for sickness. He has suffered from 
[pe and a certain amount of constipation ever since he was 

years of age. 

Family Histcry.—His mother died of Bright’s disease at an 
advanced age. His father died at the age of 88 after suffering con- 
siderably from arthritis in both hips. Two paternal uncles also. 
suffered very much from the same trouble. 

History of Present. Illness.—The first time he ever noticed any 
trouble with his locomotor system was after a bad attack of 
sciatica in Burma fifteen years ago. He was.coming down. the 


river a distance of 1,C00 miles, returning to Rangoon, and the 


sciatica came on five days after leaving his station. He attributes 
the onset to getting thoroughly wet while snipe shooting. He was 
never quite the same since this attack, but there was no serious 
trouble until 1915, and even then the stiffness did not trouble him 
to any great extent. In January, 1915, he was in Halifax and got 
worse every year, having very bad colds. Six months after the 
armistice he applied for a medical board and was sent to 
Harrogate. In the winter he had chronic nasal catarrh, which left 
him deaf. In 1918 he began to notice enlargement of his bones, 
more particularly of his head, as he constantly required new hats, 
and finally had to have these made for him as nothing was kept in 
stock which would fit him. He had for the last four or five years 
suffered from a good deal of pain and stiffness in the left-hip, 
which had been relieved temporarily by ionization, otherwise he 
had suffered no pain. There was no history of trauma at any time 
that he could remember. 

The patient appeared in very fair general health, but the enlarge- 
ment of the head gave him a peculiar aspect. He walked slowly 
and stiffly, owing to limitation of movement in the left hip, and 
re pape the help of a stick, but at his own pace could cover up to 
half a mile without undue fatigue. The following bones were 
found to be affected by the osteitis: The whole of the crani 


was 
markedly enlarged, with considerable outgrowth of the fio 


: bones. The facial bones were practically unaffected. The cefvical 
vertebrae were not noticeably enlarged, but there was a good deal - 
' of osteitis in the lower dorsal region. The ribs were not affected. 


The lumbar vertebrae were not involved to the extent of the dorsal. 
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The ili siderably enlarged. _ The right shoulder girdle 
eae only very slightly affected. The right humerus was markedly 
affected in the head and lower art of the shaft. The upper third 


. ulna and whole of the right radius were involved, the: 
D apie considerable bowing. The small bones of the right 
‘wrist and hand were not affected in any way. The left shoulder 
girdle, clavicle, and coracoid were slightly involved; the head of 
: the leit humerus and the shaft scarcely at all. The olecranon 


. an 


d head of the left ulna were involved, but the rest of the 
one and the radius had almost entirely escaped. The small bones 


-rist and hand were normal. The head of the right femur 
Bee rel to a certain extent, as was the shaft, and the ischium 
was slightly affected. The lower end of the right femur was 
markedly affected, as were the tibia and fibula, the leg showing 
decided bowing. The left pubis ischium and femur were very 
. markedly affected, and there was a decided superimposed arthritis 


in the left hip-joint. The tibia was very markedly affected and 


' the fibula to a less degree, the knee-joint showing a mild arthritis. 


Small bones of the ankle and foot were not affected, nor were the 


_Jower portions of the tibia. The articular surfaces ‘were, on the 


whole, free, except for the left hip and left knee. These were 


. painful on extreme movement in any direction, but more particu- 


larly in abduction and external rotaticn of the hip. 
Examination of the heart and lungs was negative. No ab- 


“normalities were found in the abdomen, with the exception of 
. slight piles both external and internal. This did not trouble him 


to any great extent except for slight bleeding about once in six 
weeks. The teeth, though many had had fillings, were healthy 
“aud the gums showed no pyorrhoea. Mr. Mumford kindly ex- 
‘amined the nose and throat, and reported as follows: A chronic 


— catarrh with chronic pharyngitis. Pus was exuding 


om the antrum in considerable quantities. He did not advise 
operation, as in the porous condition of the skull bones infection 


‘might be spread farther. The tonsils were comparatively healthy. 
‘Blood examination showed no abnormalities, and the urine ex- 


amination was negative. The Wassermaun reaction in the blood 
was negative. ‘lhe diet had been so varied, owing to his residence 
in India, Canada, and England, that no conclusions could be 
drawn. 
Treatment.—He was given ionization to the left hip, as this had 


‘given him relief before, and he was instructed in the use of nasal 
antiseptics. After four weeks the pain in the hip was somewhat 


relieved, but otherwise he remained in statu quo. 


This case seems to correspond exactly to the original clinical 
picture described by Paget. There is no obvious cause for 
the onset of the inflammation, it being noticeable that there 
is no history of trauma. Certain observers have lately 
suggested that Paget’s disease occurs after blows on the 
various parts of the skeleton. It would seem; however, that 
the conditions ave definitely distinguishable, and Paget's 
disease cannot be classed with the cases of traumatic 
osteitis. The course of the disease is slow and does not affect 
the general healtii to any extent. In the present case there 
was litt!e or no pain except in the left hip and knee, which 
would seem to be due more to superimposed arthritis than to 
the actual inflammation of the bones. Pain is not always 
absent in Paget’s disease, as in some cases tender points have 
been described frequently on the tibia and sometimes in the 
skull. ‘The progressive enlargement of the vault of the skull 
is exceedingly characteristic, and the x rays at once puts 
the diagnosis beyond doubt. So far no treatment has been 
discovered which holds out any prospect of relief. In the 
cases of traumatic osteitis referred to above Lane seems to 
have had some success by scraping out cancellated parts of 
the bone, but in such a widespread condition as the present 


this treatment is obviously inapplicable. 


us PERNICIOUS ANAEMIA,” APLASTIC OR TOXIC. 


BY 


J. F. REY, M.R.GS., L.R.CP., 


BOGNOR. 


An interesting case of “pernicious anaemia” recently came 
under my care. The patient was an Englishman, aged 48, 
who hada splendid health record ; he weathered the strenuous 
South African campaign, suffering great privation and ex- 
posure, and remained physically fit and worked hard after- 
wards, but eventually in 1917 his “nerves gave way ” owing 
to privations, business worries, and bad food. His weight 
decreased; haemorrhoids, from which he had suffered for 
twenty years, caused trouble, and were removed by operation 
in March, 1918, Nine months later bleeding and discharge 
began to occur at intervals every few weeks. In 1919 his 
appetite became poor, and he felt languid, depressed, and 


fatigued ; flatulence was marked, and his colour became pale. | 


‘In November, 1920;he had “ influenzal catarrh” with diar- 


'rhoca lasting fourteen days; an anal abscess developed and 


burst, leaving an anal fistula. This was successfully cured, 
under cocaine anaesthesia, during his present treatment. 


The blood picture of the aplastic type of pernicious 


_anaemia, as given by H. Vasquez and Ch. Aubertin in Le 
_ Traitement des Anémies, is as follows: : 


No poikilocytosis, no anisocytosis, no polychromatophilia, de- 
creased number of leucocytes, relative decrease of polymorpho- 
nuclears ; no myelocytes; no eosiuvophils; no nucleated reds, no 
haematoblasts. Coagulation absent or greatly decreased. 


Now the first blood picture of the case here related con- 


‘formed to this type in all particulars except the anisocytosis : 


only a few large red cells were found. The relative number 
of mononuclears throughout the course of the disease was 
excessive and this pointed to the existence of a bacillary 
infection which was not overcome. I was led, therefore, to 


_believe that I was dealing with a case of toxic anaemia. 


Jan. 27, Feb. 23, | April 21, | J 4, 
1921. 1921. 1921. 1921. . 
Redcells ... 2,800,000 | 2,500,000 | 5,800,000 | 6,800,c00 
Haemoglobin(Haldane’s) 45% 65% 93% 105% 
Colourindex ...... 0.9 0.77 0.8 ess 
Leucocytes 6,542 7,500 8,125 8,417 
Polymorphs 62.4% 24.5% 50.6% 49% 
Mononuclears ... 33.2% €4.7% 43.4% 46% 
darge 56% | 432% | | 
small ...| 27.9% | 215% | 84% | 19% 
Hyalinecells ... 3.2% | 711% 5% 4% 
Eosinophils | Nil 31% 1% 1% | 
Mastcells.. 0.9% Nil Nil Nil 
Eichhorst’s corpuscles ... Nil Nil 1lp:r1,000' 2% sede, 
Abnormal cells .| A few large None lee None > 
Arneth’sindex 4.05 2.23 2.55 
(normal 2.76) 


The diarrhoea was first checked by as!ringents and tincture 
of opium. Gastritis was troublesome until the discovery that 
there was a lack of free hydrochloric acid in the gastric 
contents. The administration of hydrochloric acid in large 
quantities overcame this and stopped the excessive flatulence 
which he had after meals. Carbohydrates were restricted ; 
later he gradually took to normal diet. Injections of soamin 
were given until the maximum amount was _ injected. 
Capsules of beta naphthol (1} grams) were given daily and 
also haemoglobin. : 

When I saw the patient on July 4th, 1921, he appeared ij 
excellent health, eating well of everything, slesping well, 
enjoying all sports, and complaining of no fatigue. In this 
condition he returned to South Africa to resume his former 
work. On October Ist, 1921, all medicine was discontinued. 
In a note dated February 15th, 1922, he ‘states that he is 
“absolutely fit in every way.” 


THE LOCAL APPLICATION OF TUBERCULIN, © 


BY 


JAMES CROCKET, M.D., D.P.H., M.R.C.P., 
LECTURER ON TUBERCULOSIS, GLASGOW UNIVERSITY ; MEDICAL 
SUPERINTENDENT, CONSUMPTION SANATORIA OF 
SCO.LAND, BRIDGE OF WEIR. 


MopeErN writers on tuberculosis tend to decry the value of 
tuberculin. Fowler, in his recent volume on tuberculosis, 
says that “nothing at all is heard now of tuberculin as a 
remedy.” It does not, however, follow from this that it is not 
being used to good purpose. While not a specific for tuber- 
culosis of the lungs, it is, if given in small doses at weekly 
intervals, undoubtedly an influential factor for good. Cases 
treated with tuberculin make more satisfactory and more 
rapid progress than others not receiving such injections. In 
addition to using tuberculin hypodermically in pulmonary 
tuberculosis, we have for several years been using it‘locally 
—in gland cases, in lupus, and in abdominal tuberculosis 
particularly—with excellent resulis. 

‘The tuberculin is made up in an ointment, using anhydrous 
lanoline as a basis when. lupus or adenitis is treated. It is 
made up in the form of a liniment when dealing with abdo- 
minal disease or pulmonary tuberculosis. The. strength of. 
the preparation varies according to the reactive power of the 
patient, the aim being to secure a definite reaction at the site 
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into which it is rubbed, the reaction being indicated by a 
roughening, a reddening, or a papular eruption on the skin. 

- The ointment or liniment should not be strong enough to pro- 
duce a general reaction, as indicated by an increase of tempera- 
ture, anorexia, or malaise. No case dealt with by us along the 
lines mentioned has ever shown such a reaction. Koch’s old 
tuberculin T. or P.T., or preferably equal parts of both, is 
used. We generally make up the ointment in four strengtlis 
—naimely, No. 4,1 in 4; No. 3,1 in 3; No. 2, 1 in 2; No. 1, 
linl. In dealing with glands, for example, we begin with 
_ the weakest ointment, No. 4, one part of tuberculin to four of 
anhydrous lanoline, rubbing in a piece the size of a pea. If 
there be a reaction, we keep on with that, applying a similar 
amount every five days. If there be no reaction, we go on 
to the stronger form. In some cases we have to use the 
‘strongest form—namely, equal parts of tuberculin and 
anhydrous lanoline—before a satisfactory reaction and result 
are obtained. If, on the other hand, the reaction be very 
-severe from using the weakest of the four strengths, the 
1 in 4, it is necessary to use a still weaker preparation. In 
several instances we have had to use it as weak as one part 
of tuberculin to eight parts of anhydrous lanoline. 

‘A diminution of the size of the glands is usually noted 
within a week or two. It may take several. months to cause 
them to disappear. Treatment of glands by operation pro- 
duces more rapid results in gland case’, it is true. On the 
other hand, recrudescence of the disease is very common after 
operation; further, dissemination of the disease not infre- 
quently ensues in such cases, and at the best there is the 
tell-tale disfiguring scar. When dealt with by tuberculin the 
cure results along nature’s own lines by the production of 
antibodies and by raising the resistance of the individual. 
Four cases may be quoted. i> 


1. A carter, aged 46, was admitted to the sanatorium with two 
large masses on either side of the neck. Treatment with tuber- 
éeulin locally resulted in those massés, which in one instance were 
as large as a closed fist, becoming scarcely palpable. Treatment 
lasted for five months. : 

2. ‘This patient was seen at the dispensary in Glasgow. Her 
mother was a patient in the sanatorium suffering from pulmonary 

_ tuberculosis, spinal disease, and tuberculosis of the knee. ‘The 
patient herself had been operated on, she did not know how often, 
for glands of the neck. There were several discharging scars 
reaching almost from one ear to the other. Numerous glands, 
varying in size, were palpable on both si:les of the neck, and above 

.the right clavicle there was an irregular mass about three inches 
broad. She told us that she had received instructions to go into 
a Glasgow hospital to have a further operation. We asked the 
Glasgow Corporation to send her to us, in order that we might try 

‘conservative measures. The inunction of tuberculin has resulted 
in a total disappearance of the glands on both sides of the neck. 
The patient has increased in weight. All toxic symptoms, which 
previously were very marked, have disappeared. 

3. A woman was admitted to the sanatorium with very large 
masses of glands well down both sides of the neck ; she also had in- 
-volvement of the lungs. There was infiltration to the level of the 
fourth rib on the left side, and to the second rib on the right. We 
gave her tuberculin inunctions immediately on admission, using 
lin 3 ointment. An improvement was. noted within a fortnight. 
“After a month we went on to 1 in 2 ointment, and kept on that for 
‘four months, applying it twice each week. At the end of that 
period we used 1 in 1. She wasable to stand the stronger ointment 
without excessive reaction. We discharged her from the sana- 
torium after six and a half months. The giands were not palpable, 
and the lung disease perfectly quiescent. = 

4. A young lady, aged 20, was admitted with a scattered mass of 
glands reaching from the mastoid process to the clavicle on the 
right side. ‘hey were matted together and adherent to the skin, 
and, although there was no ulceration, the condition was very dis- 
figuring. Tuberculin was applied by inunctions, and all traces of 
the glands were removed within six months. | 


These cases, selected at random, illustrate the results very’ 


generally obtained. In treating glands other measures may 
-of course be required. For example, when there is caseation 
the caseous matter must be aspirated from time to time. 
When there is associated scrofuloderma the ulcerating areas 
must be cleaned, and may require to be touched up with acid 
nitrate of mercury or pure lysol to accelerate healing. When 
there are discharging sinuses the injection of Calot’s oil or 
paste or of bipp facilitates their closure. Ultra-violet rays 
from a tungsten arc Jamp may also help. Probably any 
septic organisms which keep up the irritation and cause the 
uleeration are thereby destroyed. Further, the action of 
tuberculin locally is facilitated and accelerated if it te 
combined with other. measures, particularly (1) exposure to 
x rays, giving almost a Sabouraud pastil'e dose once a week; 
(2) the application of radium emanations, using 30 mg. for 
twenty minutes on four successive days, screening that with 
li mm. cf lead; (3) the injection of tuberculin, giving it 
‘in minute doses 0.0000001 c.cm. to begin with, every seven 


plication. 


‘similar cases. 


days, and increasing gradually, reaching if possi 
Polypharmacy, go called, at times is not without its value, 

Certain drugs are ‘more efficacious in combination than alone 
Likewise tuberculin, combined with other measures, is special} ; 
effective. ‘That tuberculin is the deciding factor I haye ri 
doubt. ‘The results are lacking in most of the cases if it be 
omitted. In using tuberculin locally for pulmonary anq. 
abdominal cases the strength that is utilized also depends on 
the reaction power of the individual. The tuberculin is mixeg 
with linimentum camphorae compositum in the proportion 
of 1 to 5 minims to 1 drachm. ‘The weakest is used to 
begin with. That is increased if there be no reaction till the 
maximum is reached. With such treatment one common} 
has witnessed excellent results, in cases of tuberculosis of the 
abdomen particularly. Many cases could be quoted. The 
liniment is applied every three or five days, and a flannel 
binder or belt is kept to assist in its more thorough ap. 
In those cases also the results are greatly 
accelerated if the treatrnent be combined with other measures, 
such as x rays, and tuberculin hypodermically. Cases of lu 
disease, where the disease causes tightness and pain in-the 


chest, are often greatly benefited. . 


An extensive trial of tuberculin over many years has con. 


-vinced one that while it is in certain methods of administr3. 


tion a two-edged sword, it is also a powerful weapon for 
good. Certainly it should not be relegated to the dust-heap 
or allowed to sink into oblivion. Its efticiency may ke tested 


-in the si ple manner outlined above by any practitioner, 


Those particular forms of tuberculosis are only too common 
everywhere. The method is absolutely safe. No case, out of 


Jhundreds dealt with by us, has to any degree been the worse 


for the treatment at any time. 


— 


| Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL, | 


AN ABDOMINAL FORM OF INFLUENZA (?). 
Durine the last few days, following upon a mild epidemic 
of influenza, we have seen several cases showing unusual 
symptoms, sufficiently rare in our experience to warrant us 
in describing them. : 

From April 18th, when the first case was seen, to April 24th 
we have observed 10 (8 adults and 2 children), distributed 
amongst five families. Their chief features are as follows: 
Puffiness of the face with oedema of the eyelids and redness 
and oedema of the conjunctivae over the outer haif of the 
eyebalis. The eyelids are drooping, and in some cases com- 
pletely closed; there is no purulent discharge. In each case 
there is abdominal pain, referred to the umbilicus, with ~ 
vomiting, and in some of the cases diarrhoea, with consider- 
able collapse. The temperature is about 102°, and remains 
so for several days ; the pulse rate.is not raised in proportion. 
The tongue is greyish, but not much coated; the abdomen is 
a little distended and somewhat resistant. A marked feature 
is pain in the muscles of the neck on flexing the head ; the 
arms and legs feel stiff and heavy, and some of the patients 
complained of pain in the calves, especially on walking down- 
stairs. There is no albuminuria and no skin eruption. 

We shall be interested to know if your readers have scen 
D. A. Rice, M.B., B.Ch. 

H. O. Wiuutams, M.B., B.S. 


Milford Haven. 


Reports of Societies. 


ABDOMINAL EMERGENCIES. 
A MEETING of the Cardiff Medical Society was held on 
April 11th, with Dr. F. Buckuam in the chair, when a paper 
was read by Mr. Geary Grayr on abdominal emergencies. 
He laid stress on the importance of a painstaking history and 
careful physical examination with such methods as x rays, 
cystoscopic examination, and differential leucocyte counts 
where circumstances and time permitted, but deprecated 
what Mayo termed in another connexion “deadly; and 
scientific delay.” ‘he importance of attempting . to make 
an approximate diagnosis was, first, to exclude an extra- 
abdominal condition simulating an acute abdomen. ‘The 
case described at that meeting by Professor Emrys-Roberts 
well illustrated this, and showed that although an exploratory 
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in many cases fairly free from risks it was 
and, in the case referred ‘o, proved fatal. 
f great importance that the location of the 
sible, be determined in order that the 
incision made should give the best possible approach. The 
incision, for example, to remove an appendix was 
quite unsuitable for dealing with a perforated gastric or 
duodenal ulcer, and required either undue extension, with 
severance of motor nerves, or a fresh incision and unnecessary 


laparotomy was 
not always so, 
Secondly, it was 0 


; te of time. He gave a short list of some of the commoner 
paver sth outside the abdomen which mimicked the acute 


abdomen, and some of those conditions, which, whilst abdo- 
minal, did not require surgical treatment, among these being 
Henoch’s purpura, which on occasion simulated intussuscep- 
tion. He stated that he was of opinion that, with a small 


’ child under an anaesthetic, it was always possible by a com- 


bined rectal and abdominal examination to feel the intus- 


- gsusceptum. Among abdominal emergencies he related a case 


which was taken into the surgical unit at King Edward VII’s 


Hospital, Cardiff, of a man crushed between buffers, when, 


on exploring the abdomen, a coil of proximal jejunum was 
found to be torn across for two-thirds of its circumference, 
with the mucous membrane protruding as a rosette, but 
without the escape of the smallest amount of intestinal 
contents. He instanced this as an example of protective 


‘sympathetic stimulation with inhibition of peristalsis and 


spasmodic closure of the pylorus, and of the possible duodenal 
sphincter described by Ochsner, Murphy, and Cannon, and 


~quoied by Dr. Langdon Brown, in which it was found that 


after high intestinal suture, for nearly six hours after recovery 
from anaesthesia, the pylorus remained tiglitly closed, the 


period of time required for primary sealing of the intestinal 


wound (Physiological Principles of Treatment, Langdon 
Brown). In the above case, after repair of the intestine, the 
abdominal wound was closed without drainage and the 
patient recovered without any untoward symptoms. 

Among other cases described by Mr. Geary Grant was one 
of Sampson Handley’s ileus 7 : and also a case of 
mesenteric thrombosis of forty-eight hours’ duration, where 
two feet of bowel were found to be gangrenous and were 
resected, the ends being closed and a lateral anastomosis 
performed; the patient died in twelve hours. He stated that 
such a measure should never be adopted, that the only chance 
for the patient was resection of the gangrenous gut widely, 
and the tying in of a Paul’s tube at each end. 

Mr. J. Berry Haycrarr siid that in his experience perfora- 
tion of the small intestine generally produced the appearance 


-o£f a rosette as described by Mr. Grant, but that single 


periorations, unaccompanied by crushing or other abdominal 
lesion, were usually associated with extravasation of faeces. 
In jejunal perforations there was more extravasation than in 


those cf the lower ileum, and this was probably due to the 


thicker muscular wall of the jejunum contracting more 


-actively than that of the ileum. In multiple severe injuries 


of the intestine and mesentery, on the other hand, complete 
paralysis often supervened, and there was no extravasation, 
the coil of injured gut lying beneath the wound, and the 


-abdominal wall remaining flaccid, with slight tenderness over 


the damaged bowel, though the patient presented the general 

appearance of grave abdominal lesion. Paralytic ileus con- 

tinued in many of these cases after resection. ain 
Professor E. Emrys-Roserts and Dr. H. A. Hata showed 


the following specimens and sections :* 


1. The case of a man admitted to hospital as an acute abdomen on 
March 13th, 1922. Pain radiated to the left testicle, and there was 
violent vomiting; the symptoms abated somewhat, but laparotomy 
was decided upon and carried out on March 21st; no abdominal 
lesion was discovered. Shortly after, vomiting restarted, becoming 
faecal in character on April lst; death ensued on April 4th. At the 
autopsy the following sequence of events was recorded: On the 
auricular surface of the mitral valve were two elongated vegeta- 
tions, each 1.5cm. by 0.5cm.; the left kidney was the seat of a 
recent infarct ; coils of the jejunum had become fixed by adhesions 
to the laparotomy wound; and a volvulus of a portion of the gut, 
accompanied by great dilatation of the proximal end of the 
jejunum, together with the duodenum and stomach, had super- 
_ 2. Carcinoma of the proximal end of the appendix, accompanied 
by great hypertrophy of the muscular coats of the viscus. The 
carcinomatous growth was limited to the base of the appendix, the 
caecum not being invaded. Clinicaliy the symptoms resembled 
those of appendicitis. 

' 3¥ An appendix removed at operation, a fixed and 
bisected in the longitudinal mesial plane. It demonstrated the 


resence of an oval stercolith, 1 cm. by 0.5cm., at a distance of 
ey from the tip. At its distal pole was a perforation, through 
which protruded a smali accessory stercolith. The surrounding 
tissues showed acute inflammatory changes. 


4. Consecutive sections of an epithelioma of the jaw during 
treatment by radium. They showed increasing degenerative effects, 
due to the action of the radium,and, in addition, the proteolytic 
action on the epitheliomatous tissues of the secondarily invading 
bacteria. Whereas in the earlier sections the tissues were infil- 
trated to a considerable degree by polymorphonuclear leucocytes, 
acer had decreased and had almost disappeared in the mest recent 
section. 


MILK AND THE PUBLIC HEALTH. 


A MEETING of the Section of State Medicine of the Royal 
Academy of Medicine in Ireland was held on March 24th, 
with the President, Dr. TT. Hennessy, in the chair, when 
Dr. J. W. BiaGer read a paper on the subject of milk and 
the public health. He said that artificial feeding of infants 
introduced a great number of dangers which were not present 
in breast feeding. Cow's milk differed chemically from 
human, but its constitution could be modified so as to render 
it a suitable food. The great danger in the use of cow's milk’ 
was the presence of bacteria, which might come from disease 
of the cow, disease of the milker, or from the addition of 
cow’s faeces to the milk. Tuberculosis was the most impor- 
tant disease of the cow transmissible to man, and 8 per cent. 
of Dublin milks were found to contain tubercle bacilli. 
Tubercle-free herds were essential, and these could be secured 
by routine tuberculin tests. Repeated veterinary inspection of 
the cows and medical inspection of the workers could prevent 
any great epidemics of infectious disease due to milk. Infantile 
diarrhoea, from which 382 deaths occurred in Dublin last year, 
was probably the most fatal disease due to milk. Its cause 
was to be found in dirt, chiefly in cows’ faeces. An examina- 
tion of 100 Dublin milks showed that they were grossly 
contaminated, but not more so than the milks of other cities 
in which no regulations as to the cleanliness of milk were 
in force. Clean conditions at the time of milking and the 
thorough cleansing and sterilizing of milk vessels would 
secure clean milk. An experiment at a farm was described. 
By the adoption of simple precautions to prevent the access 
of dirt to the milk, and without special apparatus, it was 
found possible to reduce the number of bacteria to about 
one-thirtieth of those present under the old conditions. The 
time taken by this clean milk to sour was about three times 
as long as before the institution of the clean conditions—about 
185 hours on an average. Dr. Bigger advocated a scheme for 
the supplying of pure certified milk similar to those in England 
and the United States, and also of the fixing of maximum 
standards of bacterial contamination. He appealed to the 
members of the Academy to impress on their patients 
the importance and the practicability of clean milk and 
the dangers of dirty milk. 

Sir ANprEw Horne mentioned the gradual evolution of 
infant feeding from the time when he was a student in the 
Rotunda Hospital, where a large number of wet nurses were 
employed, through the various stages of bottle feeding. In 
his experience cow’s milk was a dangerous food for infants 
during the summer months, and dried milk was accordingly 


used by him. The effect of Government control in Denmark 


pointed to the necessity of similar schemes for the securing 
of clean milk in Ireland. 

Dr. Etta WEBB expressed the opinion that there was no 
really satisfactory substitute for fresh clean cow’s milk. 
She had not been successful in the use of dried milks, and 
preferred condensed milk supplemented by cod-liver oil, 
orange juice, and raw eggs. 

Dr. SoLomons gave some experiences of his work in a baby 
club, and pointed out that when a baby was given clean millx 
from the model farm it did well, but when it was put on 
a boughi milk it lost weight and suffered from diarrhoea. He 
mentioned that in his experience maternity nurses delighted 
in bottle feeding. He was pessimistic as to the possibility 
of a pure milk supply, and thought pasteurization a more 
practicable step. 

Dr. Firzaipson asked if the danger lay with the bacteria 
or with their poisonous products in the milk. He believed 
that town dairies were very beneficial, as their milk couid be 
obtained fresh. During the summer months he used un- 
sweetened condensed milk, which he found more satisfactory 
than dried milk. In cases of diarrhoea it was important to 
examine the conditions under which the milk was kept in 
the home. Vessels and bottles were often filthy even in good- 
class houses. 

Sir Jonn Moore explained that the connexion between the 
outbreak of infantile diarrhoea and the temperature four feet 
under ground was due to the onset of a plague of flies. He 


pure 

: 
One, | 

ally 

> no | 
be 

and. 

on 

xed 
tion 
l to 

the 
yn} 

the 

The 

ap- 

atly 
res, 

ths 

tra- 
for 
ted 

ner, 

non 
t of 

rse 
le” 
nic 

ual 

| 
ted 

the 

m- 
ase 
ith 

er- 
ins 

on. 

Lis 

Ire 
he 
nts 

en 
on 
yer 
es. 
nd 
its 
ed 
nd 
ke 
he 
ts 
ry 


682 APRIL 29, 1922] 


FOOD POISONING DUE TO GAERTNER’'S BACILLUS. 


[ Tue 
L Mepicat Jo 


mentioned the filthy conditions of the milk churns at the | 


railway stations. 

The Prestpent thought it well to consider the industrial 
aspect of the milk trade. Irish dairy cattle had been sacri- 
ficed to beef, and the Limerick cow had been replaced by the 
shorthorn, which is very prone to acquire tuberculosis. He 
advocated a model farm in every county and the elevation of 
the position of the milker. In his opinion the breeding of 
goats was desirable. - 

Dr. T. T. O’Farrett, Dr. Kirkpatrick, Dr. Dk Burca, and 
Sir Jonn LumspeEn also spoke. 


FOOD POISONING DUE TO GAERTNER’S 
: BACILLUS. 

At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, held on March 3lst, the 
President, Dr. O’KrLiy, read a paper on an outbreak of 
' bacterial focd poisoning, due to the Bacillus enteritidis of 
Gaertner, which occurred_in October, 1921, ‘The outbreak 
- took place in an institution, at least 150 out-of 170 of the 
’ inmates in one block of the building being affected.» With 
- the exception of a few servants, no other members of the 
institution fell ill. The only article of food not common to 
the occupants on the day on which the outbreak started was 
porridge and milk at breakfast. ‘This was served only to the 
occupants of the affected block. ‘The symptoms were head- 
- ache, vomiting, nausea, abdominal pain, and diarrhoea, with 
a temperature reaching in some cases 104° F. No death 
occurred, convalescence was rapid, and no after-effects were 

observed. The average incubation period was about twenty- 
- five hours. In searching for the source of infection of the 

milk which was regarded as the vehicle, it was found that 
one of the servants attached to the institution had suffered 
from an attack of gastro-enteritis a week previously. This 
servant was not attached to the kitchen, but worked in an 
adjoining portion of the building. It was suggested that this 
man was responsible for the infection of the milk, either 
-indirectly through flies carrying the organism from a 

lavatory used by the servants which was about fifty yards 
distant from the room in which the mik for por- 
ridge was set aside, or directly by infecting the milk 
with soiled hands. It was not established that he was 
in the habit of taking milk from this supply, but 
he had access to it, and this alternative hypothesis 
was put forward. Gaertner’s bacillus was recovercd from 
three out of four samples of faeces from victims of the 
outbreak, but the faeces of the servant who was regarded as 
the temporary carrier gave a negative finding. His faeces 
were only obtained with difficulty some six weeks after his 
recovery. The blood of some of the victims and that of the 
servant carrier, collected during the outbreak, possessed 
agglutinins for Gaertner’s bacillus in low dilutions. Some 
weeks later fresh samples of blood yielded higher titres. 
The organism isolated behaved on culture media like other 
members of the Salmonella group. It agglutinated with an 
anti-Gaertner serum, and was pathogenic for mice. The 
servants attached to the institution, with the exception of five 
who had access to the milk served with the porridge, escapcd 
infection, although they used the peccant milk at their break- 
fast. ‘Their escape was explained by the fact that the milk 
had been added to the tea in bulk, and experiments carried 
out by Dr. O’Kelly showed that the temperature to which the 
organisms were exposed was sufficient to kill them. 

This was the second outbreak of bacterial food poisoning 
recorded in Ireland, and another interesting feature was the 
vehicle; only nine outbreaks in which milk was at fault had 
been collected by Savage in the British cases, and noue in the 
Continental records. (‘The investigation was carried out under 
a grant from the Medical Research Council.) 

Ovarian Pregnancy. 

Dr. Lane showed -a specimen of ovarian pregnancy. The 
patient had menstruated three weeks before admission, and 
came in to hospital as a possible case of appendicitis. On 
operation a clot containing the foetus was found in the 
abdomen which had evidently come from a sac which was 
visible in the ovary. ‘The operation was performed by Sir 
William ‘Taylor in the Meath Hospital. Dr. Row.erre 
expressed interest in the recording of another case of ovarian 
pregnancy, which he believed to be only the second recorded 
in Dublin. he case appeared to be a genuine one, Dr. 
Henry Stokes, who had been present at the operation, said 
that the tubes were quite intact, but there was a hole about 

the size of a shilling in the back of the right ovary. 


HEREDITARY CLEIDO-CRANIAL DYSOSTOSIS, 


A MEETING of the Ulster Medical Society was held in the 
Medical Institute, Belfast, on March 9th, with the President, 
Dr. Rosert Hatt, in the chair, when Mr. S. 'T. Irwin showed 
a case of hereditary cleido-cranial dysostosis, a disease firgt 
described in 1897 by Marie and Sainton, and so named by 
them. Descriptions of less than 100 cases occur in medica} 
literature. In 1910 Fitzwilliams contributed the first con. 
siderable article in English in the Lancet, reviewing the 
60 cases found up to that time. In 1918 La Chapelle pub. 


| lished his thesis on the malformation, whilst Jansen in 1912 


discussed the causation of the disease and its allied conditiong 
—achondroplasia, mongolism, etc. The disease was essentially 
a dystrophy of membrane bones just as achondroplasia was 
a dystrophy of cartilage bones. Mr. Irwin's case showed all 
the typical deformities associated with dysostosis. The child 
(aged 7) was small for her age; the head was large by com. 
parison with the face; all the fontanelles could be felt b 

palpation; the anterior fontanelle was as big as a five-shillin 

piece; the base of the skull was short as compared with the 
width; the face bones were deficient in lime salts; the nasal 
bones were hardly recognizable on «-ray examination. The 
dentition was somewhat delayed, though not markedly so; 
the central portion of the lower jaw (the part derived from 


_ Meckel’s cartilage) was better developed than the rami. 


Each clavicle consisted of two separate parts, the inner 
in each case being the longer. ‘The parts were separated on 
each side by about a fingerbreadth. Only the outer ends 
were bony, the inner being cartilaginous. All the movements 
at the shoulder were greatly increased in range, and the 
shoulders could be brought together in front of the chest. 
There was no abnormality in chest or abdomen. Both 
femoral necks were in the position of coxa vara, and there 
was a well-marked lordosis on the lumbar spine. There was 
a deficiency of bone on the pelvis, the symphysis pubis and 
both rami, as well as part of the ischial ramus, being un- 
ossified. ‘The proximal phalanx of the great toe was longer 
than normal, and the terminal phalanges of the fingers and 
toes were more pointed than usual. Aftcr demonstrating the 
deformities on the patient, a series of lantern slides of x-ray 
and other photographs were shown illustrating the contrast 
between dysostosis and achondroplasia. 
by an account of Jansen’s theory of increased amniotic pres- 
sure as the cause of the condition, and compared it with the 
work of Stockard, who produced deformities in fishes by 
delaying development at ‘moments of supremacy ” during 
the growth of the embryo. 


X-Ray Therapy. 

Dr. R. M. Beatu read a paper entitled “ X-ray therapy : its 
biological action and scope in medicine.” He gave a brief 
notice of the history of the subject and of the difficulties of 
the early workers; great advances had been made, but it was 
still in its infancy, and explained the physics and technique 
of the subject. In regar?’ to x-ray therapy in medicine. he 
dealt first with the superxcial conditions; the most striking 
success was in ringworm of the scalp, where the epilation 
action in the cure was well known. In hirsuties a permanent 
alopecia weuld be required and the risk of telangiectasis and 
atrophy was too great. Hyperidrosis of armpits was relieved 
by a few applications at three weeks’ interval. . Pruritus ani, 
sycosis, psoriasis, scaly eczema, lichenification, and keloid 
were all relieved or cured, sometimes dramatically, some- 


times with little change. Lupus vulgaris was very hopeful, 


but not lupus erythematosus. The early and middle grades 
of acne vulgaris were amenable to z ray, although curable by 
ordinary local means, but where there was nodulation with 
fibrotic or keloidal changes there was a direct indication 
for x-ray treatment: no other agent could reach the deeper 
seated lesions and cause their involution. Rodent ulcer also 
yielded. Of the deeper seated affections it was a ver 

valuable remedy in exophthalmic goitre, although of little in 
simple goitre. Of 14 cases 3 improved out of all recognition, 
7 showed a very considerable improvement, 1 was a total 
failure, and 3 did not return, Dr. Beath then gave 
details of the signs of improvement in these cases: six 
treatments twice weekly, repeated after an interval of three 
weeks, were usually sufficient as regards tuberculous glands; 
the most striking resuiis were obtained where the neck 
was full of glands breaking down and caseating, with 
sinuses and ulceration. ‘The swelling also disappeared in 
Hodgkin’s disease, but the results were not permanent, and 
the swellings appeared elsewhere; the same held good with 


Mr. Irwin concluded . 


<5 
<< 
: 
4 
q 
| 
vas 
Ly 
Ave 
: 
; 
Be 


APRIL 29, 1922] 


TREATMENT OF TUBERCULOSIS. 


Mrpicat 683 


- lary leukaemia. In enlarged prostate the results 
per supersedence of operation. In operable 
malignant disease operation followed by post-operative radia- 
tion ‘was the best treatment. 


ting of the Ulster Medical Society was also held in 
a Belfast Medical Institute on March 23cd,~when Mr. 
Recivatp Morton gave an address on recent developments 
in x-ray therapeutics. Mr. Morton dealt very exhaustively 
with the present position of x-ray therapeutics in regard 
chiefly to cancer. He said that the profession must read just 
its mind to these methods of treatment, bat at the same time 
he deprecated the unfortunate publications in the daily press. 
He gave the history of a number of cases, pointing out success 
and failure. ‘To carry out the treatment it was necessary for 
the operator to devote his whole time; it was unquestionably 
a “whole-time job.” Future years would show the per- 
manency of the improvements and curcs, or the return of the 
disease. A number of Fellows made remarks and asked 
questions; it was felt that the new developments were a 
great advance, but that time was required to assign its exact 
value. 


TREATMENT OF TUBERCULOSIS. 


Ar a meeting of the Tuberculosis Society held at the 
Margaret Street Hospital, London, W., on April 24th, there 


. was a prolonged discussion on the therapeutics of tubercu- 


losis. The chair was taken by Dr. F. R. Watters, who in 
his opening paper emphasized the importance of adequate 
treatment of slight fever in pulmonary tuberculosis, and sug- 
gested that slight attacks were so often neglected because no 
adequate temperature record was taken. The general prac- 
titioner should deal with slight fever far more strictly, and 
the worst thing that could be done was to tell the patient he 
must walk about out of doors. In the early stages there 
should be a combination of rest and fresh air. The patient 
must be kept warm, while having plenty of cool air to 
breathe. ‘There should be physiological as well as physical 
rest, and an absence of all emotional disturbance, worry, or 
excitement. ‘Treatment causing fatigue should be avoided as 
much as possible, and in some feverish cases, in dealing 
with patients in an institution, it might be necessary to 
restrain the nurse’s excessive zeal for washing. It was 
always a great mistake to tire the patient out. Dealing with 
various remedies, Dr. Walters said there was a distinct place 
for creosote, but it should be prescribed rather in a liquid 
form than in capsules. It should be well diluted and given 
after meals. In his own experience, continuous inhalations 
had been rather disappointing. ‘There werecases of irritating 
cough where the remedy might be very useful, but a great 
drawback was the fact that patients who had been under 
fresh-air treatment much resented having what they called 
“muzzles” putupon them. Speaking of more serious attacks 
of fever, Dr. Walters said he felt strongly on the question of 
diet. He had known a man to lose his chance of recovery 
because the practitioner who treated him in the early stages 
of the febrile attack put him on low diet. The patient ought 
to be fed to a reasonable extent on digestible food, but not on 
slops. In regard to haemoptysis, complete rest was of course 
necessary in severe cases. The patient should be kept in a 
recumbent position, and not flat on his back. Cool air was 
essential. Ice to suck was of little value, except asan adjunct 
to prevent thirst. Silence was important. He was strongly 
opposed to the routine treatment by morphine. The patient 
could be quieted in other ways. Inhalations of turpentine 
proved very useful. In severe haemorrhage the amount of 
liquids taken should be restricted to 15 oz. a day. The inter- 
muscular injection of calcium chloride had been found very 
effective. 

Dr. NevitLE Cox read a paper on artificial pneumothorax, 
which he thought was the greatest advance in the treatment 
of pulmonary tuberculosis made in the past fifty years. 
Pointing out how difficult it was to tabulate statistics he 
claimed that if only 1 per cent. were saved by the treatment 
it would be well worth while. There were of course the risks 
of gas embolism and pleural shock. ‘These might be avoided 
by careful technique. In his own experience since the war 
he had never used the treatment except when what he might 
callsthe classical indications were present—that is, extensive, 
progressive, apparently: unilateral cases, with abundant bacilli 
and persistent fever. Probably suitable cases would not 
comprise more than 3 or 4 per cent. in a sanatorium. Dr. 
Neumann, of the Schatzalp, Davos, said about 12 per cent. 


was the average, but he thought that too high. There was 
scope for a great deal. of judgement in the selection of the 
cases. He suggested that a stage had now been reached at 
which pneumothorax might be more extensively used. 

Dr. Jane WALKER agreed with Dr. Cox. Pneumothorax, 
she thought, should be offered to a patient who had been in a 
sanatorium for six months and who was making no progress. 
Tn her own experience there had been disappointments, but 
she believed more than 1 per cent. were saved by the treat- 
ment. In reply to Dr. Cox, Dr. Walker said refills might be 
done at the dispensary, but patients should be given time to 
lie down and rest. In reply to the Chairman, Dr. Walker 
said it was most difficult to say for what length of time 
injections should be continued. The intervals might gradually 
be lengthened. Children did not require as long a period as 
adults. In some cases the treatment had to be continued for 
four or five years, or for all tle patient’s lifetime. 

Dr. H. A. Etxis mentioned a suggested classification of 
humanity into “acid persons” and “alkaline persons”; 
according to this notion tuberculosis was an alkaline disease, 
and as a case got worse, the alkalinity increased. The 
alkaline person had a low blood pressure, which always went 
with tubercle. He and his fellow workers came to the con-| 
clusion that very rarely did a person with a blood pressure of 
125 mm. Hg suffer from active tubercle, whereas with the 
pressure down to about 115 mm. there was always danger. 
If they increased the acidity of the patient they improved his 
chances enormously. These conclusions had driven them 
towards acid forms of medicine, and, although difficulties had 
to be faced, the results had been encouraging. Dr. Ellis gave 
further particulars, dwelling especially upon the newer 
methods of testing urine. An individual in normal health 
had an alkaline morning tide every day. 

Dr. SANDISON gave some details regarding his recent visit 
to Switzerland. He was still perplexed as to the real value 
of the altitude treatment, which, of course, could not be 
applied to industrial cases. There were cases in which it 
was beneficial, and it might be well worth trying. He did 
see cases, however, which should never have been allowed to 
make the journey. Some doctors still advised an immediate 
journey to the Alps, when it was the very worst thing that 
could happen to the patient. 

The question of x-ray control, raised by Dr. HeRNAMAN 
JOHNSON, was also discussed. 


SYPHILIS OF THE HEART. 


A MEETING was held on April 7th of the West London Medico- 
Chirurgical Society, with the President, Sir G. LENTHAL 
CHEATLE, K.C.B., in the chair, when a paper on syphilis of 
the heart was read by Dr. HAROLD WILTSHIRE. He referred 
to the supposed rarity of this condition in former days, but 
changes in the heart and aorta were, however, of common 
occurrence in syphilis. Statistics showed that the myo- 
cardium and coronary arteries were frequently affected. 
Infection of the heart began in the secondary stage of 
syphilis. It could be compared to a septicaemic condition in 
which the Spirochaeta pallida were circulating in the blood 
and invading the perivascular lymphatic spaces through 
terminal blood capillaries, setting up there a round-celled 
infiltration as a tissue reaction against this invasion. In the 
secondary stage careful examination of the heart would often 
reveal irregularity, cardiac embarrassment, or other signs of 
disordered action, indicating this early infection. Syphilis 
of the heart usually occurred as a primary aortitis and not 
as @ primary endocarditis. The pericardium and endo- 
cardium were scarcely ever affected. In the later 
stages, the disease appeared as a diffuse myocarditis or 
as an aortitis. In the latter condition, the first part 
of the aorta was usually affected just above the valves 
and the openings of the coronary arteries. The infiltration 
spread transversely, then quickly upwards, and more slowly 
downwards—the latter direction being the more important. 
Diagnosis was easy where myocarditis and aortic lesions 
were present. Cases of insidious heart trouble without any 
definite cause, especially in middle-aged patients, should 
give rise to the thought of syphilis. The symptom of pain, 
as a sense of constriction behind the sternum, was very 
suspicious in such cases. In aortic regurgitation statistics 
showed 70 per cent. of cases were due to syphilis. Regarding 
treatment, great care should be exercised in giving salvarsan- 
to cases where the coronary arteries were involved. It was 
considered safer to begin with a course 0! mercury iodide, 
with rest in bed, and followed by salvarsan given cautiously. 
The prognosis was extremely bad, for hardly a case lived 
for more than three years after diagnosis. : 
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A HISTORY OF NURSING. 

Turre is scarcely anything which gives such an assurance 
for present good and future progress on sound lines as a well- 
balanced veneration for the past, based upon a good know- 
ledge of history. If only such a knowledge were more 
common, how many mistakes in the development of the 
commonweal, what repetition of identical or similar experi- 
ments, each foredoomed by the record of history to failure, 
would be avoided! ‘To none is a history of their art and 
craft more needed than to those who serve. ; Doctors, nurses, 
and teachers, whether of learning or religion, cach need in 
a very special manner to know what the forebears in their 
own mystery did and attained. For the nursing sisterhood 
Miss Lavinia L. Dock, the Secretary of the International 
Council of Nurses, and Miss IsapeL MairLanp Stewart, of the 
‘Teachers’ College, Columbia University, have done a good 
work in their volume entitled A Short History of Nursing.} 

Nursing is a very aucient profession; it is as old as mother- 
hood. It has flourished in many forms and been deeply 
affected by great social movements. It has been in the 
homes as good and as bad as the home life of the people. It 
bas ever been the handmaid of medicine, and it has fluctuated 
as medicine has been aroused or fallen into sleep. In a very 
old Indian description of a model hospital it is said that the 
nurse should be— 
‘‘skilled in every kind of service that a patient may require, 
endowed with general cleverness, competent to cook food, skilled 
in bathing or washing the patient, well conversant with rubbing 
or massaging the limbs, lifting the patient or assisting him to 
walk about, well skilled in making and cleaning beds, ready, 
patient, and skilful in waiting upon one who is ailing, never 
unwilling to do anything that may be ordered.” 


These nurses were young men belonging to subcastes of the 
Brahmins or priestly orders. Hippocrates makes no mention 
of nurses by name, though his writings and those of his 
followers give the entire technique of what would now be 
called nursing in most minute detail and with a perfect 
understanding. Probably the medical students did this work. 
In Christian times nursing has been greatly associated with 
religion, not always with advantage. St. Chrysostom (the 
author of one of tle most beautiful of ancient prayers in the 
English Prayer Book) enjoined a stern asceticism upon the 
nurses or deaconesses, but one direction was to go unwashed ! 
Three great military nursing orders—the Knights Hospitallers 
of St. John, the Teutonic Knights, and the Knights of St. 
Lazarus—at one time provided excellent nursing services, 
and made provision for a corresponding order of women. 
Many of the hospitals built by the Knights Hospitallers were 


of great architectural beauty and were furnished in the most 


te way known to their times. As late as 1783, at the 
rang the A tec in Sicily, the Order of St. John did 
brilliant work in the relicf of the sufferers. ah 
When medicine declined in the West the arts of medicine 
and nursing were fostered amongst the Arabians, who became 
especially eminent in the care of eye cases and of the blind. 
In the Middle Ages many orders of secular and religious 
nurses were established, such as the followers of St. Francis, 
the “ Brothers Minor,” and of Clarissa, the “ Poor Claves.” 
The influence of ecclesiasticism sterilized the efficiency of 
the higher grades of these orders, but the “ tertiaries,” who 
did not leave their homes and renounce the world, carried on 
valuable work amongst the poor and sick, and these orders 
do good service in Tialy to-day. Many famous nurses of 
mediaeval timesare now canonized. In Flanders the Beguines 
antedated the work of St. Francis, and their founder, a priest, 
asserted their claim to freedom of thought and action, 80 that 
they were subject to accusations of heresy and of thinking it 
unnecessary “ to fast, or to obey mortal men.” Oae of the 
most famous of their hospitals exists in all its beauty to-day 
at Beaume, in France. ‘The hardening effects of ecclesiastical 
authority on the one hand, and of puritanism on the other, had 
disastrous results upon nursing for many years. ‘The nunsmight 
not care for or even look at any of the parts of the human 
body except the head and extremities. The lay nurse became a 
* Sairey Gamp.” The building of modern nursing began with 


4 i ‘y of Nursing, from the Earliest Times to the Present 
Secretary of the International Council of 
Narees in collaboration with Isabel Maitland Stewart, A.M.R.N., 


ssis or, Department of Nursing and Health, Teachers’ 
peg es University, New York. | New York and London: 
G. P. Putnam’s Sons. 1920, (Demy 8vo, pp. 398. 17s. 6d. net.) 


the work of Vincent de Paul and the Frenchwomen agso- 
ciated with him. He was a simple parish pricst, whoge 
study of social conditions brought him to a most advanced 
point of view, one ifdeed that was considered revolutionary, 
He advocated education for the young, including manual 
training and the teaching of skilled trades. To deal with 
beggary he proposed farm colonics and graded work. He 
saw that some individuals could vever maintain themselves, 
and belicved that it was the duty of organized society to care 
for them. To deal with poverty he desired first friend] 
visiting so that the poor might be known personally, and then 
relief that did not overlap or fail. Charity was not to consist 
of alms but of constructive aid. A Parisian lady who became 
conscious of the needs of the patients in the Hétel-Dieu of 
Paris persuaded him to organize a band of lady visitors, and 
so came about his Sisters of Charity; he did not allow them 
to take vows; they served on an annual contract, and were 
free to leave and to marry. 


‘* My daughters,”’ he said, ‘‘ you are not religious in the technical 
sense, and if there should be found some marplot among you to 
say ‘it is better to be a nun,’ ah! my daughters, your company 
will be ready for extreme unction. Fear this, my daughters, aud 
while you live permit no such change; never consent to it. Nuns 
must needs have a cloister, but the Sister of Charity must needs go 
every where.”’ 


Since then there has been a steady revival of the art of 
nursing. Many have contributed to it: Howard, the prison 
reformer, and Elizabeth Fry, the Quaker, in England ; Amalie 
Sieveking and Pastor Fliedner, the founder of the deacon- ~ 
esses of Kaiserswerth in Germany, who learned much from 
Miss Fry, and who in turn gave her first lessons to Florence 
Nightingale, who went there first as a visitor and later for 
a longer stay. That brings us to the critical period of modern 
nursing, which developed in the Crimean war, and afterwards 
was carried to other countries by many workers, amongst 
whom ranks Edith Cavell as the messenger of the now 
craftsmanship to Belgium. 

This book deals with ail these developments in a lucid and 
readable fashion, and enters into some detail on the present 
state of nursing in various countries and of the status of 
nurses. It is well worth the reading of every nurse, be she 
a novice or one of years of service. It will be an inspiration 
to each. We commend also to the notice of the chiefs of 
training schools for nurscs the variant of the Hippocratic oath 
written by Mrs. Cadwallader Jones, a member of the board of 
managers of the City Hospital, New York: 


a > do solemnly swear, each by whatever she holds most 
sacred— 

‘That you will be loyal to the physicians under whom you 
serve, as a good soldier is loyal to his officers. 

‘That you will be just and generous to all worthy members 
of — profession, aiding them when it will be in your power 
to do so. 

“That you will live your lives and lead your profession in 
uprightness and honour. 

‘* That into whatsoever house you enter, it shall be for the good 
of the sick to the utmost of your power, and that you will hold 
yourself aloof from all temptation. 

‘‘ That whatsoever you shall see or hear of the lives of men and 
women, whether they be your patients or members of their house- 
holds, you will keep inviolably secret, whether you are in other 
households or among your own friends.” 


TRACHEO-BRONCHOSCOPY. 
SoME six years ago Dr. M. Mann of Dresden wrote in German 
an essay on tracleo-bronchoscopy forming a kind of appendix 
to the atlas he published in 1911. An English translation 
has now been published with the title, Textbook of T'racheo- 
Bronchoscopy? The first fifty-four pages of the book are 
devoted to an excellent account of the instruments and tech- 
nique employed in tracheo-bronchoscopy. The second part 
deals with practice; its first chapter, of some eighty-five 
pages, concerns the extraction of foreign bodies, and in it are 
recorded case reports of every sort of foreign body which has 
found its way into the trachea or bronchi. The reports are 
minutely classified and subdivided, and many of the cases 
are of great interest and highly instructive. They are so 
numerous, however, that the effect is somewhat labourcd 
and tedious, the text beirg overburdened with detail. This 
part concludes with ‘a dissertation on the indicaticns and 
contraindications for upper and lower bronchoscopy, and 
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with the aphorism, “ Never the upper from 
the lower from indolence.” These final pages 
are helpful, and the conclusions of the author scem well 
reasoned, but it is perhaps right to say that his views, and 
especially the aphorism, have been séverely criticized by 
Dr. Chevalier Jackcon. 

~ (he remainder of the book is devoted to tracheo-broncho- 
scopy in diseases of the trachea and bronchi, and to diseases 


- of the tracheo-bronchial tree resulting from pathological 


changes in its surroundings. In this the author makes a 
plea for a more -extensive use of bronchoscopy in general 
medicine, a field which he believes has been neglected. This 
section, again, is very detailed, and many cases are quoted. 
The results scem, however, to have been more of scientific 
and academic interest than of practical benefit to the 
patients; enthusiastic as he is, the author will probably not 
carry most of his readers quite so far as he would wish. 
This part, however, is a valuable and in some respects 
original contribution to scientific medicine, and is worthy of 
close study. At the end of the book are several beautifully 
executed plates in colour. Although much has been written 
on this subject there are few handbooks, and this one by 
Dr. Mann is a valuable addition to the number, - 


GALL STONES. 

Tue first edition of Professor CHaurFaRD’s charmingly written 
and authoritative La Lithiase Biliaire appeared in 1914 (and 
was reviewed in this column on May 16th, p. 1073), and the 


second edition,? though preserving the same arrangement, 


contains much new material, including a chapter on the 
diagnosis of gall stones by # rays, and seven new plates. 
This work is especially welcome, as it combines the ripe 
clinical experience and literary knowledge of a. foremost 
French physician, with an account of researches into chemical 
problems connected with the subject which have been carried 
out in conjunction with Grigaut, Brodin, and Guy Laroche. 
While allotting a due share of credit to Naunyn’s view that 
gall stones are the local product of inflammation of the 
mucous membrane of the gall bladder, the claim that it 
is an exclusive cause is successfully combated, thus agree- 
ing with Aschoff's and Bacmeister’s conclusions as_ to 
the aseptic formation of pure cholesterol calculi. Chauffard 
and his co-workers have shown the existence and im- 


‘portance of an excess of cholesterol in the blood as 


a cause of gall stones, and Grigaut ascribes this excess 
to failure of the liver cells to excrete cholesterol into the 
bile in the form of cholalic acid, which is a solvent for 
cholesterol. A new and interesting observation, illustrated 
by two plates, is Gosset, Loevy, and Magrow’s that multiple 
small faceted calculi originate inside the villi of the gall 
bladder as minute collections of ceils surrounded by choles- 
terol; these are shed, grow, and, at first round, subsequently 
become faceted, their multiplicity and similarity being thus 
explained. Chauffard has made a special study of the points 
that become tender on pressure in biliary colic; this is 
perhaps rather a difficult subject from the comparatively 
large number of these spots ; of these eight points two are due 
to his own observations—the pancreatico-choledocian zone 
just above and to the right of the umbilicus, which is often 
as definitely marked out 4s McBurney’s point in appendicitis, 
and the right phrenic spot between the two heads of the 
sterno-mastoid muscle which is of value in the differential 
diagnosis from appendicitis and disease of the pylorus. 

In the new chapter on skiagraphy in gall-stone disease a 
graceful reference is made to the work of the American 
radiologists; the importance of employing soft rays is insisted 
on, and an account of the detection of adhesions in connexion 


with the biliary tract is given. In reference to the trans- 


parency of gall stones composed solely of cholesterol a case 
is described in which the thick bile cast a shadow while three 
contained-calculi were invisible. The limitations of skia- 
graphy in diagnosis are pointed out, one being that the 
number of calculi shown may not correspond with that 
actually present. -The discussion of the indications and 
contraindications for operation represents the position of a 
broad-minded physician who is not inclined to yield up the 
whole of his province to the enterprising surgeon; thus he is 
not in favour of routine operation in the early stages so as to 
avoid complications in the future; for, though the operative 
mortality (1 to 2 per cent.) of such cases is low, it is higher 


8 La Lithiase Biliaire. Par A. Chauffard. Deuxiéme édition. Clinique 
Médicale de Saint-Antoine. Paris: Masson et Cie. 1922, (Med. 8vo, 
pp. 247; £6 plates. Fr. 20 net.) 


than that of hepatic colic; further, the analogy of a first 
attack of appendicitis, a far more dangerous condition, is not 
exact. The cases in which operative interference is advisable — 
are those complicated with infection, those with much pain, 


_ and those with chronic jaundice. 


To sum up, this work is a most up-to-date and attractive 
account of gall-stone disease from the physician’s point of 
view, and contains much information about its medical 
treatmentt. 


~ 


RADIOLOGY OF THE HEART AND GREAT 
_ VESSELS. 

Dr. R. Cuaprron has been induced to write a book on his 
anatomical and radio'ogical studies of the vessels at the base 
of the heart,‘ because so many observers have differed on 
material points in regard to the interpretation of the right 
and left sides of the central thoracic shadow, as shown by 
radiography. In the first portion of the book the diagrams 
and cpinions of many authors are set forth. The method 
the author used in this research is exactly described, and then 
the shadows to the right and left sides are discussed and com- 
pared, the radiographs reproduced as iliustrations showing 
the various vessels injected with opaque material. ‘Che 
shacow of the aortic arch is dealt with very completely, and 
the author seems to have proved conclusively that, in the 
normal, the ascending portion of the aorta takes no part in 
the formation of the shadows in the upper right side, but is 
well inside the whole of the superior vena cava, the whole of 
this upper right shadow being caused by the latter. 

We can recommend this essay, which is written clearly and 
is also well illustrated, to all radiologists; it will be of especial 
value to those interested in the radiology of the heart and 

reat vessels, a branch which has been somewhat neglected 
in this country, but has received attention from many French 
writers. 


ORGANIC CHEMISTRY. 

A TRANSLATION by Dr. Spielman of Volume I. of Ricuter’s 
Organic Chemistry was published some time .ago; the 
the translation of Volume If* by Dr. D’AtBE is now com- 
pleted. .It contains only those substances of the group de- 
scribed as “ carbocyclic compounds,” a term referring to-bodies 
having a ring structure but including only those in which no 
element but carbon participates in the formation of the ring. 
-. Formerly a textbook of organic chemistry might be roundly 
complete and yet not exceed. moderate dimensions. ‘l'o-day 
the attempt at completeness will produce a volume of encyclo- 
paedic dimensions unless recourse be had to drastic 
abridgement which must at length lead to diminished useful- 
ness. The limit to which abridgement of description should 
be carried in preference to the omission of less essential 
subject matter is probably reached in the present volumé, 
which contains within 728 octavo pages the quantity of 
matter covered by an index of over 5,000 entries; for the 
work has been almost reduced to the character of a collection 
of- notes. The following quotation from the article 
“ Adrenalin,” page 370, illustrates the style: ; 

‘“On’ heating with NaOH it decomposes with elimination of 
methyl-amine. Methylation and subsequent oxidation produce 
veratric acid. This settles its constitution, which is confirmed 
by synthesis. The latter starts frory. chloraceto-pyro-catechin 
(obtained from pyro-catechin. and chiogracety! chloride), which 
yields inactive adrenalin by transformation with methyl-amine 
and reduction with Al amalgam.” i 

Doubtless there is a large class of workers to whom this 
volume will prove useful, since it provides in a readily 
accessible form information on physical constants, memoranda 
on relationships of substances, and references to original 
papers ; the latter are abundant. Beyond question its pages 
contain the utmost information possible in the space allotted, 
and what is given has been selected with excellent discrimina- 
tion. The text appears to be extremely accurate. Names of 
substances under particular consideration are printed dis- 
tinctively in bold type, thus facilitating perusal and reference. 
The nomenclature does not agree uniformly with the system 
generally used in this country, but the divergences need 


4 Etude anatomo-radiologique des vaisseaux de la base du coeur, vus de 
face. Par Dr. Robert Chaperon. Paris: Masson et Cie. 1922. (Roy. 8vo, 
pp. 62; 12 figures, 11 plates. Fr,6 net.) 

5 Organic Chemistry, or Clemistry of the Carbo Compounds. By V. 
von Richter. Edited by Professor R. Anschiitz and Dr..H. Meerwein. 
Vol. Il: Chemistry of the Carbocyclic Compounds. Translated from, 
the eleventh German edition by E. E. Fournier D’Albe, D.Sc., A.R.C.Se. 
London: Kegan Paul, Trencb, Triibner and Co., Ltd.; Philadelpvia: 
P. Blakiston’s Son and Co, 1922, (Demy 8vo, pp. xvi+760. 32s. net.) 
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produce no confusion. To those, however, whose study of 
organic chemistry is ancillary to another object, such as the 
study of medicine, the book will afford too little assistance to 
be greatly valued by them. 


.. GENERAL BIOLOGY, 
Tue importance of what may be termed general biology is 
gradually becoming more fully realized. The study of pure 
morphology, became imperative after the publication of 
Darwin’s Origin of Species, but the necessity for the acquire- 
* ment of. a knowledge of structural detail is no longer so 
pressing; indeed, we are nearing the point of surfeit, and 
biologists are beginning to inquire more actively into the 
problems of life itself. . 

Professor .ETIENNE book, Eléments de Biologie 
Générale,’ is written from this aspect, and deals with the 
subject mainly from a zoological standpoint, though the 
botanical. side is not ignored. The scope and method of 
general biology are defined in the introduction, in which the 
author puts forward views that many are now disposed more 
fully to appreciate. Morphology, it is pointed out, important 
though it be, is by no means safficient, and indeed, when 
studied by itself, has often led to erroneous conclusions. 
Neither is physiology alone sufficient. Organisms must be 
studied from all points of view—reactions to environment, 
variations, and so on. ‘The first chapter is devoted to a con- 
sideration of living matter, its physico-chemical constitution 
and colloidal complexes, tropisms, and tactisms. The sum- 
mary it contains of the present state of knowledge of these 

_ fundamentally important matters is excellent. 

Passing from these, Professor Rabaud proceeds to discuss 
the formation of multicellular organisms. He attaches con- 
siderable importance to Massart’s experiments on the polarity 
of vegetable organs published in 1917. Growth, regeneration, 
variation, adaptation, and the origin of sex are some of the 
many subjects considered. The much discussed questions of 
instinct and intelligence are also briefly touched upon. It is 
perhaps well that the author should have been brief here, for 
though very much has been written about these subjects, 
there is as yet little that is definite or agreed upon. It has 
been impossible to treat any of these many and varied aspects 
of general biology in anything but a cursory manner within 
the compass of a small volume. Nevertheless, what has been 
attempted has been done well, and the book can be recom- 
mended to all interested in the subject. 


ELEMENTS OF BOTANY. . 

Tre textbook of Botany for Students of Medicine and 
Pharmacy,’ by Professor Fritcn and Dr. SALisBury, sets out 
to cover the same ground as the syllabuses of the Pharma- 
ceutical Society’s minor examination and the various boards 
for the examination of medical students. The authors have, 
in addition, endeavoured to give an adequate account of the 
vegetable kingdom from the biological standpoint, thereby 
making their text much more interesting to the reader. The 
book begins with an introduction written by Professor 
Boycott; then follow twenty chapters in which the structure 
and functions of plants and their constituent parts are lucidly 
described. The last ten chapters deal with the various types 
of vegetation, from algae to flowering plants, their classifica- 
tion and development. The book is well illustrated. 


The Introduction to the Structure and Reproduction of 
Plants® by the same authors is a companion volume designed 
to meet the requirements of higher school examinations in 
botany and the needs of the first-year students at the 
universities. The book is written on broad lines, and is 
admirably illustrated; the index is unusually complete. In 
this volume there is a refreshing absence of the formality, 
the stock types, oft-used pictures, and generally uninteresting 
detail with which many botanical textbooks have made us 
familiar. 


6 Eléments de Biologie Générale. Par Etienne Rabaud, Professeur de 
Biologie expérimentale 4 la Faculté des Sciences de Paris. Paris: Félix 
Alean. (Demy 8vo, pp. 444; 51 figures. Fr.21.) 

7 Botany for Students of Medicine and Pharmacy. By F.E. Fritch, 
D.Se., Ph.D., F.L.S., and E. J. Salisbury, D.Sc., F.L.8. London: G. Bell 
and Sons, Ltd. (Demy 8vo, pp. xiii + 357; 163 figures. 10s. 6d. net.) 

8 4n Introduction to the Structure and Reproduction of Plants. 
By F. E. Fritch, D.§c., Ph.D., F.LS., and E. J. Salisbury, D.Sc., 
F.L.S. a G. Bell and Sons, Ltd.. (Demy 8vo, pp. 466; 230 figures. 
15s. net. . 
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NOTES ON BOOKS. 


ARMAND-DELILLE and L. NEGRE have published a second 
edition of their handbdok, Technique de la Réaction de Dévia-: 
tion du Complément de Bordet et Gengou,* a little volume which 
is intended to be a practical guide to the performance of those 
serological tests used in the diagnosis of syphilis, tuber- 
culosis, and echinococcus disease. In an introductory section 
the beginner is made acquainted with the theoretical considera- 


tions which it is necessary to understand in order to perform ° 


these tests intelligently, and the details of the preparation of 
the ingredients of the reaction, antigen, complement, and 
amboceptor, are clearly explained. The technique described 
most fully for the performance of the Wassermann reaction is 
that used by Calmette and Massol—namely, the incubation of 
the patient’s serum with increasing quantities of complement; 
it does not differ from such methods as are described and 
recommended by the Medical Research Council in this 
country, except that Calmette and Massol use larger quan. 
tities of serum for the test; but other methods are alsc 
mentioned. The last three chapters in the book are devoted 
to a study of the other diseases in which complement devia: 
tion is employed for diagnosis, more particularly tuberculosis 
and echinococcus disease. A fairly comprehensive biblio- 


graphy is appended, and there are twenty-five good — 


illustrations. The book is primarily intended for students 
wishing to learn to carry out these tests, and to them this 
handbook will be very useful. Except for purposes of com- 
parison on some special point it has little interest to other 
laboratory workers in this country. 


Professor KNAPP has written a book giving a general 
account of the prophylaxis and treatment of enteroptosis; 
due emphasis is laid on each of the various methods of treat 
ment that can he employed. It is addressed to specialists 
and surgeons. ; 


We have received the first number of a new monthly 
journal entitled Revista de Medicina Legal de Cuba, which is 
-the organ of the Cuban society of forensic medicine. It con- 
tains an interesting article by the editor, Dr. A. B. Fernandez, 
on morgues in various countries. 


9 Technique de la Réaction de Déviation du Complément de Bordet ei 
Gengou. By P. I’. Armand-Delille and L. Négre. Second edition. Paris; 
Cie. 1922. (Cr. 8vo, pp. viilit+ 194; 22 figures, 1 plate 

r.9 net.), 

10 Die Prophylaxe und Therapie der Enteroptose. Fiir die iirzteliche 
Praxis dargestellt. Von Professor Dr. L. Knapp. Berlin and Vienna; 
Urban and Schwarzenberg. 1921. (Sup. roy. 8vo, pp. 118. M7 42.). 


THE EXISTING FACILITIES FOR POST-GRADUATE 
INSTRUCTION IN LONDON. 


Tue munificent offer by the Rockefeller Foundation of twa 
million dollars to defray the cost of building and equippin 
an Institute of Hygiene in London, which has been socdghal 
by the Minister of Health en behalf of the Government, has 
fulfilled: an important recommendation of the Athlone Com- 
mittee on Post-Graduate Medical Education, the report of 
which was published in May, 1921 (see Journat, June 25th, 
1921, p. 942). Little progress has, however, been made 
towards the fulfilment of the main part of the report of the 
Committee, nor in the present financial state of this country 
is there much immediate hope of*the establishment of the 
central post-graduate school and hospital which it re- 
commended. In these circumstances it behoves those who 
are interested in the success of post-graduate teaching in 
London to make greater use of the facilities already existing ; 
they are not few, and are on the increase. 

Before considering the facilities it may be advisable to 
inquire into the question of what classes of qualified medical 
practitioners are at present demanding and receiving post- 
graduate instruction. The Athlone Committee considered 
that the graduates requiring such instruction might be 
divided into seven categories: (a) Graduates who have 
recently qualified ; (b) general practitioners of some years’ 
standing, who require general courses in medicine and 
surgery of a simple and practical nature; (c) general practi- 
tioners who seek instruction in special subjects in order to 
keep breast of advances in specialties in which they are 
interested ; (d) graduates from home and abroad who seek 
a higher degree or diploma, such as the M.D., F.R.C.S., 
D.P.H., or D.T.M. and H.; (e) officers in the R.A.M.C., Naval, 
Army, Indian, and Colonial Medical Services, who want to 
keep themselves abreast of clinical work or who are preparing 
for examinations for promotion ; (f) graduates who require 
facilities for extended medical research; and (g) graduates 
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from abroad falling into categories (2), (c), and (f). This 


oe ification may, perhaps, be summarized into 
(incinding those seeking higher degrees or 
promotion in the services), general practitioners who want to 
“rub up” their general knowledge, and general practitioners 
who require intensive instruction in a specialty. It would 
seem, therefore, that to accommodate these classes of medical 

ractitioners there are required, in the first place, com- 

ratively elementary courses In different subjects, lasting, 
rhaps, about a month, and in the second place a series of 
advanced courses, lasting from perhaps two or three months 
to a year, to meet the needs of the expert post-graduate 
student in the specialties or the special examinations for 
ich he desires to prepare. ; 
vite body formed by the amalgamation of the Fellowship of 
Medicine and Post-Graduate Medical Association has bridged 
the gap in post-graduate instruction with a certain measure 
of success. It has sought to be a rallying point for medical 
strangers in London by providing a central inquiry office 
and reading and recreation rooms. It has for some years 
enjoyed the hospitality of the Royal Society of Medicine. It 
has. arranged with the medical schools in London and other 
hospitals for a certain number of post-graduate courses, and 
its tickets admit the holders to these hospitals and courses. 
The Felléwship issues a monthly bulletin containing a pro- 
gramme of the work in the hospitals associated with it, 
specifying the names of teachers and lecturers, together 
with the time and place at which the instruction is given. 
The average number of medical practitioners who at present 
take advantage of the facilities provided by the Fellowship 
of Medicine is stated to be about thirty-five a month, the 
. majority of whom appear to come from the dominions, the 
colonies, or from foreign countries. A certain number of the 
teaching schools in London which formerly adhered to the 
scheme of the Fellowship of Medicine now, however, act 
independently, and it is a matter of some difficulty for the 
qualified practitioner who desires post-graduate instruction to 
know exactly what facilities there are in existence in London 
and what may best meet his needs. 
' While some medical men have a very definite idea of what 
they want and see that they get it, others, it is to be feared, 
wander round from hospital to hospital, from clinic to clinic, 
from operating theatre to operating theatre, and achieve 
during a not unpleasant holiday merely a great variety of 
fleeting medical and surgical impressions. With better and 
more definite co-ordination this comparative waste of time 
ought not to take place. Perhaps this co-ordination might 
best come through a liaison between home sources of supply 
of-students, together with the India Office, the Colonial Office, 
the Foreign Office, foreign embassies and consulates, and a 
central office keeping itself in touch with all the hospitals 
giving post-graduate instruction of any kind in London. 
We have addressed inquiries to most of the hospitals in 
London asking what post-graduate facilities they are pro- 
viding at the present time, and replies have been received 
from many of them. The subjects of public health and of 
tropical medicine and hygiene may be mentioned only to be 
dismissed in a word, for the existing courses for the D.P.H. 
and D.'T.M. and H. in London are well known and adequate. 
In regard to the diploma in psychiatry, instruction has been 
organized at the Maudsley Hospital, the Bethlem Hospital, 
and the National Hospital for the Paralysed and Epileptic, 
Queen Square. Classes for higher degrees and diplomas and 
for examinations for promotion in the services are held at 
the West London Post-Graduate College (West London 
Hospital, Hammersmith) and at the North-East London Post- 
.Graduate College, Prince of Wales's Hospital, Tottenham ; 
with these and the special classes (for instance, for the 
F.R.C.S.) at the teaching schools, the needs in this respect 
seem to be met. The West London Post-Graduate College 
also holds complete courses in general medicine and surgery 
for bringing practitioners up to date, and gives special courses 
as desired; the number is not limited, the courses last gener- 
ally from one to three months, and are held throughout the 

ear. At the North-East London Post-Graduate College 
intensive courses of two weeks are held, which may be 
described as “refresher ” courses, and at these the attendance 
is limited to thirty; other “specialist ’ courses are held, 
lasting from one to twelve months, intended for those 
engaged in general practice; both types of courses are 
held throughout the year. The practitioners attending these 
courses are chiefly general practitioners with a few service 
men. 


At St. Bartholomew’s Hospital a vacation course, lasting: 


nearly three weeks, is held each year during the summer 


vacation, the numbers being limited, for the purpose of - 
bringing general medical knowledge up to date; a consider- 
able number of graduates also attend the special depart- 
ments of this hospital. At the London Hospital there is a 
six months’ course for school medical officers (actual and 
intending) and general practitioners intending to undertake 
the work of school clinics on a part-time basis; it began this 
year on February Ist. At Guy’s Hospital medical prac- 
titioners act as clinical assistants in the various departments 
of the hospital for not less than three months, but, except. for 
the Fellowship courses, no post-graduate work is carried on, 
although a course is at present under consideration. At St. 
Thomas’s Hospital a special post-graduate course is in con- 
templation, limited to fifteen members, but at present the 
post-graduate work there chiefly takes the form of “ hospital 
practice” and deals with the newer methods of clinical 
investigation ; the view strongly held at this hospital is that 
a general hospital whose chief duty is to instruct under- 
graduates is not suitable for extensive post-graduate teaching. 
The authorities at University College Hospital state that 
they also are averse to post-graduate teaching at an under- 
graduate hospital, but post-graduate students who propose to 
take up special research work are welcomed; practitioners 
of any nationality are admitted to the ordinary work of the 
hospital. At the Royal Northern Hospital two schemes of 
post-graduate instruction are at present under consideration, 
but otherwise only a course of surgical demonstrations is 
held, in connexion with the Fellowship of Medicine. At the 
Hampstead Hospital a course of surgery is conducted in 
connexion with the Fellowship of Medicine. t 

At the special hospitals fewer difficulties attend the com- 
mingling of undergraduates and graduates for instruction, and 
many qualified medical practitioners have long been accus- 
tomed to attend these hospitals for instruction in the different 
specialized branches of medicine. In regard to ophthalmic 
work, Moorfields Hospital has special courses lasting for 
five months or more, from October to February, and from 
March to July; facilities are given for special study and for 
the special examinations in ophthalmology. At the Royal 
Westminster Ophthalmic Hospital special courses last for ten 
weeks, but practical and clinical teaching is carried on all 
the year round; at present a revision course is conducted in 
connexion with the Fellowship of Medicine. In regard to 
diseases of the ear and throat, the Hospital for Diseases of 
the Throat, Golden Square, does not hold any definite courses 
of study, as the opinion there is that the practical work in the 
out-patient department and wards fulfils all the requirements. 
In the past, courses of lectures and demonstrations have been 
held at this hospital, but its authorities have come to the con- 
clusion that for their special work such courses are not of 
much value, and that the interests of post-graduate students 
are best served by developing the clinical work; three to six 
months is the most usual period for a course of study. At 
the Central London Nose, Ear, and Throat Hospital, Gray’s 
Inn Road, there were last year 53 post-graduate students; 
such students usually attend the practice of the hospital for 
three months. The course of instruction continues without 
interruption throughout the year, but recently special “ inten- 
sive courses” have been held, consisting of lectures or 
demonstrations every day for ten days on particular sub- 
jects, and also a special course on methods of examination; 
apart from the regular post-graduate students, 21 practitioners 
attended the last intensive course. 

At the Brompton Hospital for Consumption there are many 
post-graduate students, chiefly those who intend to devote 
themselves to public health and tuberculosis work; these 
students attend the practice of the hospital.for one, two, or 
three months, up to six months if desired; as some members 
of the staff are away during August and September this 
period of the year is not recommended to post-graduate 
students. 

At the Hospital for Women, Soho Square, special courses 
are held lasting six weeks, commencing in October, January, 
and March, and the. number of students is limited in each 
course to nine. Iustruction is given daily from 2 to 5 o’clock, 
consisting, in addition to attendance at operations and the 
out-patient department, of clinical lectures, pathological 
demonstrations, and demonstrations in radio-therapeutics. 
At the Samaritan Free Hospital for Women, Marylebone 
Road, there are no post-graduate courses, but each visiting 
surgeon has two qualified clinical assistants. ; 

At the Hospital for Diseases of the Skin, Blackfriars Road, 
demonstrations of cases are given daily, but there are no 
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special post-graduate courses. -At the St. John’s Hospital for 
the Skin there are clinical demonstrations in the afternoons, 
and a special course of lectures is given by the members of 
the honorary staff during the winter months, followed by 
demonstrations and clinical instruction on special cases; a 
special course of practical instruction en the bacteriology, 
mycology, and histo-pathology of the skin is given: in the 
laboratories of the hospital. 

At the Hospital for Sick Children, Great Ormond Street, 
special courses are conducted for from one to three months or 
longer, from October to July inclusive, for the purpose of 
keeping up to date the knowledge of children’s diseases by 
practitioners both in general practice and in special studies. 
At Paddington Green Children’s Hospital there is a course of 
post-graduate instruction in connexion with the Fellowship 

At the National Hospital for the Paralysed and Epileptic, 
Queen Square, post-graduate courses are held three times in 

- the year—from January to March, April to June, and October 
to December—the duration of each course being about ten 
weeks; instruction is given in the anatomy, physiology, and 
pathology of the nervous system, in addition to clinical instruc- 
tion of a comprehensive character. At the Hospital for 
Epilepsy and Paralysis, Maida Vale, no attempt has yet been 
made:-to give definite courses, Lut the amount of material at 
the hospital is stated to be sufficient to illustrate any parti- 

' cular branch of nervous work that post-graduate students 
may be interested in; at the present time the hospital 
co-operates with the Fellowship of Medicine and gives a 
*yefresher” course of one week's duraticn. At the Royal 
National Orthopaedic Hospital the organization of special 
post-graduate teaching has long been in contemplation, but 
hitherto no systematic courses have been given, except that 
the hospital is taking part in the courses organized at various 
special hospitals by the Fellowship of Medicine. 

In South-West London there has been a development of 
considerable importance. for there post-graduate instruction 
is being carried on in a well-equipped municipal (formerly 
Poor Law) hospital in a suburban district, linked up with a 
neighbouring general hospital. A committee has been formed 
of representatives of the staff of the Bolingbroke Hospital, 
the Wandsworth Division of the British Medical Association, 
and the South-West London Medical: Society. Under the 


auspices of this committee a post-graduate association has, 


been formed, affiliated with the Fellowship of Medicine, and 
courses of instruction are being conducted in connexion with 
the Bolingbroke Hospital and the St. James’s Municipal 
Hospital. The intention of this Association is to give the 
Jocal general practitioners the opportunity of obtaining post- 
graduate instruction with the minimum loss of time, as: all 
the work is carried out in the midst of the district. We are 
informed that classes on any special subject can be arranged, 
with a minimum of six members. Similar courses of instruc- 
tion might be started with advantage by the consultant staffs 
of municipal hospitals in other suburban areas. : 

This summary of the post-graduate instruction provided in 
‘London at the present time is perhaps somewhat incomplete 
and inadequate, for not all the hospitals to which inquiries 
were sent have replied. But it contains informaticn enough 
to show that there is a considerable supply of facilities in 
post-graduate instruction already in existence, and as.it would 
seem that the establishment of a central post-graduate school 
and hospital must for a considerable time remain an un- 
attainable ideal, fuller use might well be made of them. 


‘. THE late Mr. John Christopher Geiselbrecht has made 
munificent bequests to -hospitals, including the following: 
‘£6,000 to the Star and Garter Hospital, Richmond; £4,000 
to the Miller General Hospital, Greenwich; £2,000 to the 
Metropolitan Hospital, Kingsland Road; £1,000 each to the 
Samaritan Hospital for Women, City of London Dispensary, 
and the Queen’s Hospital for Children, Hackney Road; £800 
to. the Paddington. Hospital for Sick Children; £600 to the 
Eltham and Mottingham Cottage Hospital; £500 each to the 
Central London Throat, Nose, and Ear Hospital, Royal 
Hospital for Diseases of the Chest, City Road, Hospital for 
Women, Soho, French Hospital, Soho, Dreadnought Hospital 
for Seamen, and the British Hospital for Mothers of 
Babies; £400 each to the National Hospital for the Paralysed 
and Epilepiic, Evelina Hospital for Sick Children, Royal 
London Ophthalmic Hospital, and the -Hospital for Sick 
‘Children, Great Ormond Street; and £200 to St. Peter’s 
Hospital for Stone. He has also bequeathed 500 shares in 
the Alliance Assurance Company to the King Edwari’s 
Hospital Fund. 


MOTOR NOTES FOR MEDICAL MEN, 
By H. MASSAC BUIST. 


Proposep CHANGES IN’ THE Law. 
Tue Departmental Committee on the Taxation and Regula 
tion of Road Vehicles has been asked to take evidence on 
taxation question raised in connexion with licences to Use 
motor vehicles. In a few days the Budget is dve to be 
introduced. Some motor owners, therefore, imagine that 
there will be an entire recasting of the scheme of moto, 
taxation forthwith, because many of their organizations are 
seeking for a reversion to the fuel tax. It would, however, 
be impossible to recast all the arrangements within so short _ 
& space of time, even if it were possible, which it is not, tg - 
revert toa tax on fuel. ‘The fact is that part of the Govern: 
ment programme is entirely a matter of placation. The issue 
will be the same as when the present law was goin 
through the House of Commons. By reason of 
numerous grounds on which a retention of the tax on 
fuel became impracticable, the Government of the day, 
not wishing to force on motor owners a method. of 
taxation to which, it was represented, they were opposed 
in the gross, invited an alternative proposition to the present 
style of tax in face of the impracticability of that on fuel, 
No motoring organization has ever accepted that invitation, 
simply because the alternative was a tax on tyres, and no 
motoring body dare suggest that this‘ would be preferable to 
one on horse-power. If a man has bad luck in buying a tyre 
it would only aggravate his gricvance if he had to pay an 
extra tax as well as tle money with which to buy a substitute . 
tyre. There may be modifications in the particular methods 
of levying the tax according to horse-power. For instance, 
there will be concessions in the Budget in regard to trade car 
licences. But there will not be any reversion to the fuel tax 
unless a miracle has happened since last the matter was gone 
into very thoroughly by the various Government depart. 
ments concerned. The fact that, now that some of the 
motoring bodies, in an endeavour to get back to the fuel 
tax, are willing to concede that no rebates should be allowed 
makes no difference. Their chief cry, of course, is the 
Automobile Association’s slogan concerning the current 
system, to the effect that it is “a tax on ownership, not 
on use.” ; 

The Taz on the Right to Use. 

If we consider the matter historically, however, the slogan 
proves to be utterly worthless because, before this scheme of 
taxation came into operation two financial years ago, we had 
in force a system of taxation which takes us back to the 
earliest phase at which the motor movement really became 
a practical proposition—namely, eighteen years, when in 
January, 1904, there came into operation the Motor Car Act 
of 1903. This is still the law governing the movement in 
general, and as applied to taxation from 1904 onwards it 
was based on every. owner paying a horse-power Treasury 
rating tax on his vehicle. Therefore there is nothing new in 
the principle of “a tax on ownership, not on use.” Secondly, 
that slogan is a false expression of the fact, because the tax 
is not on ownership at all. A man can have any motor vehicle 
he likes stored in his motor-house and pay no tax on it. On 
the contrary, the tax is one levied on the right to use a car, 
and not on the ownership of it. In that sense a fuel tax is 
also a tax on the means to use a car, which is surely the same 
thing in practice as a tax on the right to use one. Besides, 
if we are to tax motoring at all, it must be on the right to use 
the given vehicle. If it were not so, we should have to run 
all round the country and tax everybody, because they might 
take a ride on a motor bus by paying a penny bus fare. This 
particular agitation has been purposely worked up. A large 
majority of members of tlie Automobile Association and 
Motor Union, which is the largest motoring body in the world, 
with a membership of over 150,000, has. taken no notice of 
its referendum in spite of the great publicity given to the 
matter. Three weeks after it was out the Association was 
glad to announce that 35,000 returns had keen made, which 
is not one in four. Even go, 48s was announced in these 
columns, it has been open to any member of the public who 
is a motorist, but who is not a member of the Association, to 
apply for such a form and fill it in. 


The Problem of Clashing Interests. 
Meantime the Second Interim Report of the Departmental 
Committee on the Regulation and Taxation of Road Vehic!es 
has been issued, and is found to contain a vast number of 
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i for embodiment in an Act which it is 
the various laws on the subject, and 
i ersede our admittedly quite obsolete enactments governing 
vehicle use. In considering the recommendations, how- 
eae, it is advisable that the medical man should avoid the 


— error into ~which, apparently, most commentators on the 


j fallen when they have assumed that because 
are they will, in fact, become 
law. The Committee has endeavoured to do its best on 
behalf of each of the many classes interested, with the result 
that a careful consideration of the document, as distinct from 
a single glance at such parts of it as concern any one section, 
will bring before the reader more clearly than any other 
means known to me the fact that at this stage there exists 
a large number of specialized motoring interests which 
deliberately clash with a large number of other specialized 
motoring interests. For instance, the regulations — recom- 
mended for the encouragement of utility motoring are 
admitted by those concerned with that branch to be ex- 
tremely generous, though a certain amount of resentment is 
‘expressed in those quarters at the suggestion that drivers of 
machines whose situation prevents them from hearing readily, 
or becoming aware of the presence of vehicles desirous of 


overtaking them, should be provided with mirrors and 


with sound-receiving devices, it being held by the com- 
plainants that this is putting yet an additional burden 
on the commercial vehicle user for the benefit of 
the private motorist. But the driver of the passenger car 
knows how necessary are these and sundry other recom- 
mendations. The various speeds at which it is suggested that 
large vehicles should be allowed to go would, if permitted by 
a future law, make a great difference in the conditions under 
which private vehicles will take the road in future. Motorists 
are more or less paying for the maintenance of the roads, yet 
a consideration of the classes of vehicles which are to be 
allowed on them, including some wherein the speed is 
restricted to 5 m.p.h., and which, progressing at such a speed, 
will take pieces out of any at present known road surface, are 
matters which, we may anticipate, will be debated hotly in 
the House. ‘Tere are special recommendations to encourage 
trailers ; also the use of pneumatic tyres for large vehicles, 
particularly of the passenger-carrying, motor-omnibus types 
up to 3} tons. Machines so equipped are to be allowed to 
travel at a very lively turn of speed indeed, and that despite 
the fact that the air-filled tyre is at present frankly in the 
experimental stages. Some very ugly accidents have 
happened when one of these tyres has blown off the rim, 
or punctured, or become suddenly deflated through a tube 
being pinched when negotiating a turn, or what not. The 
story of the pneumatic tyre as applied to heavy vehicles in 
this country is one with a high percentage of disasters for 
miles travelled. Yet few would grumble at any endeavour 
of a Government department to produce a law that would 
be, if anything, a little ahead of the times in exchange for all 
our other motor laws that are years beliind them. 

One private motorist described the very generous regula- 
tions proposed in regard to the use of various classes of 
utility vehicles as ‘a doctor’s benefit,” by which he meant 
that, if such regulations came into operation at once, we 
should have a great increase in the number of road acci- 
dents. Curiously, the report states that the Committee has 
come to the conclusion that “there is no evidence at the 
present time that would justify prohibition or restriction of 
the use of left-hand vehicles in this country from the point 
of view of public safety.” This is certainly a remarkable 
discovery after the findings and recommendations of coroners 
inquests all over the country, many of them presided over by 
medical men; also of the mounting toll of accidents due to 
the use of left-side driven machines, which, in any case, have 
to be pulled too far out on their wrong side when a driver 
wishes to discover whether it is possible for him to overtake 
the vehicle ahead before it can be ascertained whether the 
way is quite clear. ‘The left-side drive is a very awkward 
one in the case of the covered classes of utility vehicles, in- 
cluding light tradesmen's delivery vans and the larger sorts 
of lorrics, to say nothing of the “ heavy” used trailer fashion. 
Many of the suggested regulations in regard to trailers, alike 
as to speed and to their permissible length, making them 
virtually road trains, while being very convenicnt from the 
point of view of those who would transport their goods by 
this cheap means, are certainly calculated to add increasingly 
to the embarrassment, if not to the dangers, of road travel, 
and to the costs of road maintenance, ' 


Obtaining Evidence in Defence of Charges. 

As regards the use of passenger cars, the chief alteration 
proposed concerns the abolition of the speed limit and the 
substitution of prosecution on the grounds of dangerous, or 
otherwise undesirable, driving. The report points out frankly 
that‘the 20 miles. an hour speed limit is a dead letter in 
practice. It also plainly indicates that there ought to be an 
end of the present 10 miles an hour speed limits in specificd 
areas. The latter is a sound conclusion, especially in face of 
the now notorious, and in many cases, long since forgotten 
prejndicial influences which were instrumental in securing 
permission to establish a great number of the fixed speed 
limit areas about the country. It is recommended, instead, 
that in all areas where it is necessary drivers should be warned 
by signs as to how slow a maximum speed is advisable and, for 
pw rest, that there should be prosecution for all undesirable 

riving. 

As to the period within which a motorist may be proceeded 
against for alleged undesirable driving, it is proposed that 
there should be an increase of from 21 up to 28 days 
within which the police may serve a summons. But it 
is intended that this should be offsct, in part, by desiring 
the police to give to an accused motorist earlier notice than 
the formal summons of the intention to prosecute. ‘This, 
however, does not go far enough, because if proceedings are 
to be undertaken under the heading of undesirable driving, 
obviously they are far graver than the current and past series 
of prosecutions chiefly on the lines of infringing what is 
admitted to be a purely arbitrary and obsolete law—namely, 
the present specd limit of twenty miles an hour. It is there- 
fore doubly important that reasonable facilities should be 
provided for the accused to gather evidence upon which to 
conduct his case. Obviously if a driver is not to be told 
at the time he is alleged to have offended, how is he to 
reconstruct the conditions of driving, especially as it is not 
recommended that it should be compulsory to advise a 
motorist until the actual moment of serving the summons. 
An interval of twenty-eight dayseafter the event, or even 
two days, would often render it quite impossible to collect 
witnesses or to take photographs of road conditions obtain- 
ing at the given time, and so on. Certainly this part of 
the proposed changes will be subject to much debate—a 
point which was brought out at length, with the adduction 
of numerous instances, in these columns something like a 
year ago when the matter of the abolition or increase of 
the speed limit was under review. | 


Minor Recommendations. .. 

_ Avery important recommendation is that tampering with 
motor vehicles shou'd hereafter be regarded as a criminal 
offence. The penalties proposed to be imposed in respect of 
offences against dangerous driving, and so on, are none too 
severe provided the conditions of prosecution are reasonable. 
At present the conditions proposed are not reasonable, either 
in face of the penalties or in face of any other penalties that 
might be substituted. A sufficient guarantee is not proposed 
to be afforded to the accused that he will have what is even 
a reasonable opportunity of making out his case, apart from 
which there is the common belief that in the police force 
promotion is sometimes related to the number of prosecutions 
secured. Therefore it is necessary that much greater safe- 
guards than any suggested should be seta in this 
connexion. The recommendations in regard to doing away 
with certain red-tape details about taking out licences are 
excellent, as is that to the effect that the police should 
have regard to the object of this proposed law, as distinct 
from working according to the letter and against its 
spirit. Unfortunately a recommendation like the latter is 
rarely embodicd in an Act. If it were, still it would depend 
entirely on the given bench being’ prejudiced one way or 
the other as to whether it would have any weight in 
practice. The regulations proposed in connexion with the 
overhang in utility vehicles show that there is no intention 
to make improvement in this connexion. It is suggested 
by the Committee that the police should have the power 
to test brakes. This is a proposal of doubtful value. On 
the one hand it would virtually make the police responsible 
for all vehicles taking the road with efficient brakes in 
good working order, and, on the other, might lead to most 
vexatious and tyre-destroying demonstrations to satisfy the 
police. In any case, much clearer regulations and more 
closely limited powers than are indicated would have to be 
laid down, 
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MEDICAL PERIODICALS. 


Mepicat journalism is the smallest of the medical 
specialities, but its followers probably come in for more 
candid criticism than those of any other; this is not 
surprising, since publicity is their aim, periodical pub- 
lication is provocative, and evety reader is clearly 
entitled to form his own opinion. Criticism may be 
favourable or unfavourable, but the former is seldom 
vocal, while the latter is commonly expressed with great 
vigour. Though the validity of the criticism is always 
weighed, as a rule no reply is or should be made: the 
final decision must be left to the arbitrament of time 
and the event. Now and again, however, the medical 
journalist is invited to state the grounds of the faith 
that is in him, and to set forth some of his difficulties. 
Such an occasion was recently afforded to Dr. George 
H. Simmons, editor of the Journal of the American 
Medical Association, when he was called on to give an 
address as President of the Institute of Medicine of 
Chicago. Very wisely he selected “ Medical periodical 
literature ”’ as his subject, since he could speak from 
‘an acquaintance of nearly thirty years with medical 
journalism.” In what ‘follows we shall endeavour to 
give the chief points he made, since his observations may 
be read with interest even by those on this side of the 
Atlantic who feel that their withers are unwrung. At 
the same time it has to be admitted that the faults on 
which he expatiated are not wholly unknown here. 

Dr. Simmons began by mentioning incidentally that 
in 1848, when Oliver Wendell Holmes was chairman of 
a committee of the American Medical Association on 
medical literature, the number of medical journals pub- 
lished in the United States was 20, that it had risen to 
230 in 1903, and that it had since declined to 120, in spite 
of a remarkable increase in periodicals devoted solely 
to scientific medicine. Moreover, Dr. Simmons notes 
‘a, distinct change in the type of papers appearing in 
medical journals to-day as compared with twenty years 
ago. The therapeutic article of the past, replete with 
favourite prescriptions, often proprietary in character, 
has given way to scientific contributions on therapeutic 
methods, on pharmacology, on pathology, on etiology, 
on methods of diagnosis, on prophylaxis.” Though the 
number of medical journals has decreased in America, it 
seems doubtful whether the volume of writing for publi- 
cation has undergone any diminution, for the Journal 
of the American Medical Association is now receiving 
between fourteen and fifteen hundred manuscripts a year, 
exclusive of the papers submitted to the sections of the 
annual meeting. Dr. Simmons estimates that three-fifths 
of the manuscripts voluntarily offered are returned, and 
the greater part of his address was concerned with the 
reasons for rejection. - 

One reason is lack of space. A fair percentage of the 
papers were excellent both in matter and in manner of 
presentation, and there could be no doubt about them. 
Among other papers one that is informative, that presents 
new facts or practical information, if fairly well written, 
is not returned, though it may be necessary, with the 
author's help or approval, to shorten or revise. In this 
connexion the subject of length is raised; it, “like 
Kinstein’s theory as to space and time, is a matter of 
relativity. A paper of five hundred words may be long : 


one of five thousand may be short.” But undue le 

is a common fault, and Dr. Simmons finds three ¢hj 
reasons for it. ,The first is “rambling,” due to the 
absence of a plan, so that the author repeats himself ang 
goes a long way round to reach a given point. Crogg, 
headings are recommended, not only because in a pa 
more than a page or so long they encourage the reader 
but because the task of introducing them reveals to the 
author defects in the logical arrangement of his matter 
Next the difficulty many experience in making a begin. 
ning is touched upon. If the way to begin a paper ig 
not immediately obvious Dr. Simmons recommends the 
perplexed author to “go right to the subject without 
preliminaries’; to begin in the middle if necessary; 
when the end is reached the difficulty of the beginnin 4 
will usually have disappeared. Sharpey, the father of 
English physiology, was at pains to impress on hig 
pupils the importance of learning how to report their 
results. His first injunction was to state conclusions at 
the beginning ; this was the old plan of the university 
thesis, in composing which the candidate was required 
to set out at the beginning the proposition he intended 
to.prove. The influence of Sharpey’s, teaching is still 
plainly to be traced in the writings of the chief English 
physiologists, though some of the lesser lights tend to 
lapse into presenting their readers with “ protocols” of 
experiments related in laboratory slang. Dr. Simmons 
would have a long article begin with ‘a brief digest” to 
encourage the reader, and end with conclusions reflect- 
ing the author’s premisses and deductions to help the 
abstractor. We may interject here that an abstractor 
who works on this system will often fail to do his duty 
by his readers. 

The second cause of undue length is verbosity—a 
blemish which, Dr. Simmons admits, exists in the 
writings of most of us. It is to be remedied by revision; 
during that process the writer will be astonished to find 
how many words, phrases, clauses, sentences, and 
occasionally even paragraphs, can be erased without 
detriment to the meaning. Such deletions not only 
save space, but improve the style and help the reader. 

The third fault enumerated is prolixity or diffuseness— 
the tedious discussion of non-essential details and the 
particularizing on trivialities. In an extreme form this 
fault is displayed by papers (of which it is said the 
American Journal receives specimens every week) in 
which the author who has a new fact or observation to 
make buries it in a mass of material which sometimes 
takes the form of a long historical introduction. 

Dr. Simmons has a small opinion, as material for 
publication in a medical journal, of papers prepared for 
reading to a medical society ; ‘‘as a rule, they are not so 
well thought out or as carefully written as are those 
prepared especially for printing.” Some are composed 
to fill a vacancy, others are mere pot-boilers. Others, 
again, are designed to open discussions, and, while ful- 
filling that purpose, are not suitable for printing without 
drastic revision ; they may be listened to out of courtesy 
or are carried through by the speaker’s personality, but 
in cold type are not read. Certain societies founded 
recently in this country have made it a condition that 
the papers and discussions before them shall not be 
reported or printed, and from time to time older-estab- 
lished societies decide to put a veto on publication ; this 
course has been taken latcly by one of the sections 
of the Royal Society of Medicine. Were the reporting 
of meetings to become the exception and not the rule 
it would probably, by encouraging the tentative pre- 
sentation of hypotheses and greater freedom of debate, 
be to the advantage both of medical societies and of 
the readers of medical journals. 

The real remedy for the defects he sees—defects 


which, in spite of all that editorial staffs can do, continue 


to mar medical literature—is, in Dr. Simmons’s opinion, 
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that the art of writing should be more carefully studied 
and all writings submitted to thorough revision. In 
support of this he quotes Sir Clifford Allbutt’s method 
as described in his book Notes on the Composition of 
Scientific Papers. That book is, or should be, too well 
known in this country to make it necessary for us to 
uote from it; we will only recall that Sir Clifford's plan 
is first to jot down ideas and facts on slips of paper and 
sort them under headings; then to make a first draft 
and revise it; then a second and revise it ; then a third 
and revise it; and then to put the whole away for at 


“Jeast a week “in order that the final reading may be 
‘done with refreshed attention.” After an inspection of 
“some of the manuscripts in the Osler Library, which 


is being catalogued in Oxford before its transfer to 


- - Montreal, Dr. Simmons is able to say that Sir William 
Osler worked in much the same way. He was able to 
trace one article through its various stages: first there 
were notes on odd bits of paper, evidently written at odd 
-moments.; then there was a rough outline of the-paper 


in longhand; then the first typewritten copy, with inter- 


-_Jineations, transpositions, and deletions; next the second 


typewritten copy, which had been considerably modified ; 
and finally, the third typewritten copy, which had been 
given to the printer. 1f, Dr. Simmons pertinently asks, 
this is the method of the masters, “‘ what about the rest 
of us?” He concludes his address with an apposite 


quotation from Barrie : “The man of science appears to 


be the only man who has something to say just now, 
and the only man who does not know how to say it.” 


A SMALL-POX EPIDEMIC ON THE 
GOLD COAST. 


‘Tur duties of a health officer in the outskirts of the 
empire are of necessity different from those of 
medical officers of health in the home country; oppor- 
tunities are presented for the exercise of the best that is 
in a man in the way of initiative and individual re- 
sponsibility. This is well illustrated by Dr. P. 8. Selwyn- 
Clarke’s monograph! on an epidemic of variola in a part 
of the world where the disease is endemic, and where its 
virulence to-day resembles that of the pandemic which 
swept over Europe fifty years ago. 

The epidemic, during which 300 cases occurred, 
affected Accra and the surrounding district on the Gold 
Coast. As regards native treatment of the disease, Dr. 
Selwyn-Clarke ‘frequently observed the attendants or 
friends of patients rupturing mature vesicles with the aid 
of a pointed stick.” This is of curious interest. Rhazes 
for the same purpose used a needle of gold or silver, 
and in the Anglo-Saxon leech-book of the physician 
Bald, belonging to the tenth century, part of the treat- 
ment of the pocks is to ‘delve away each one of them 
with a thorn.” ‘ Poceas” or “ poc-adle” is definitely 
mentioned in Bald’s second volume, and the late Dr. 
J. F. Payne was satisfied that this meant small-pox.’ 
Rhazes and Bald flourished in the same century—one 
in Baghdad, the other in England, and it seems 
that after a thousand years their method of treat- 
ing small-pox is practised on the Gold Coast in Africa. 


‘Statistics of 264 cases - admitted to hospital are 


given by Dr. Selwyn-Clarke. Among them there 
were 68 deaths (25.7 per cent.), the average age at 
death being 26 years. Of the 68 “ only one patient gave 
doubtful evidence of successful vaccination performed 
prior to being exposed to infection.” Of the haemor- 


14 Monograph on Small-pox in the Negro and Negroid Tribes of British 
West africa, with special reference to the Gold Coast Colony. By. P. 8. 
Selwyn-Clarke, M.C., M.D., B.S.Lond., D.P.H.Camb., Medical Officer of 
Health, West African Medical Service. London: John Bale, Sons, and 
Danielsson, 

2 English Medicine in the Anglo-Saxon Times. By J. F. Payne, M.D. 
Oxford: Clarendon Press, 1904, , 


rhagic type 14 cases were admitted, 8 of them purpura 


| variolosa, and 6 of the haemorrhagic pustular. Only one 


of the 14 recovered. Of the admissions 199 cases (75 per 
cent.) were variola vera, made up of 125 confluent and 
74 discrete. The fatality rate of the 199 was 27.6 per 
cent., of the confluent 37.6, and of the discrete 10.8. Of 
modified small-pox there were 51 cases, with no deaths. 

_ The powers provided by the law for the control of 
infection in the Gold Coast Colony are in the form of 
ordinances and orders, including quarantine and vaccina- 
tion ordinances. Notification became compulsory only 
when an urea had been declared “infected” and a 
quarantine order applied. Hospital and contact accom- 
modation was primitive, but was extended. Attention 
was given to the occurrence of aerial convection from 
the hospital, and the conclusion was reached that the 


balance of evidence on the whole negatived the theory 


of aerial dissemination of the virus, but on the general 
question Dr. Selwyn-Clarke is of opinion that. owing 
to risks of direct or mediate infection and inevitable 
leakages, the requirements of the Local Government 
Board in Britain as to sites should be carefully fulfilled. 
As to vaccination, the total population of the affected 
area was about 55,000; only about 3,600 successful vac- 
cinations had been performed during the two years 1918 


‘and 1919, but in the epidemic year, 1920, the number 


mounted to nearly 70,000, the excess over the total popu- 
lation being explained by measures taken to deal with 
immigrant labourers and native passengers by sea. 
This was accomplished notwithstanding that the vac- 
cination ordinance was not in force during the earlier 
partof 1920. Fearing an outbreak, Dr. Selwyn-Clarke 
set about training native sanitary inspectors in the 
art of vaccination. A useful system of passes for pas- 
sengers was introduced, these being issued in the first 
instance only to persons who had had small-pox or 
been recently vaccinated, or were prepared to submit 
to immediate vaccination. To make the system effective 
all the roads were guarded by police posts, and to mini- 
mize inconvenience a public vaccinator was stationed at 
every police post. It is clear, in short, that the heaith 
officer exercised a benevolent despotism in fighting the 
disease and protecting against infection the population 
committed to his charge. Valuable information is given 
as to the vaccine material employed. Dried lymph in 
glass ampoules gave very disappointing results, so that 
its use was abandoned, but the suggestion is made 
that the defect may have consisted of ‘acid impurity in 
the glycerin. Lanolinated vaccine lymph, prepared at 
Hayle, Cornwall, and sent out to the colony on ice, 
gave constantly good results when used shortly after its 
arrival, but deteriorated quickly on exposure to tropical 
heat, and the suggestion has been made that thermos 
flasks might be used where ice and ice chests are not 
available. 

Dr. Selwyn-Clarke’s report contains much interesting 


matter that cannot be touched on here, and he is to be 


congratulated, both on his management of the epidemic 
and the manner of his record. 


INSPECTION OF EXAMINATIONS. 
Tue General Medical Council has just published a very 
important volume of reports on the Inspection of Examina- . 
tions in 1920-21. The Council hopes that it may have a 
large circulation, and to this end has issued it at the very low 
price of 7s. 6d. (post free 8s. 6d.), thougl: it contains 900 pages, 
and must in these days have been produced only at a much 
higher cost. Four inspectors were occupied in the work of 
visiting the examinations, Dr. Howard H. Tooth in Medicine, 
Sir Hector C. Cameron in Surgery, Sir William J. Smyly in 
Midwifery, and Dr. .R. Bruce Low tliose for diplomas or 
degrees in Public Health. The volume contains a brief 
introductory report by the Council’s Examination Committee 
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on the three final subjects of the curriculum—Medicine, 
‘Surgery, and Midwifery; a report by the Council’s Public 
Health Committee on the inspection of the D.P.H. examina- 
‘tions; a general report on his own subject by each of the four 
inspectors, and also, in detail, a report on each individual 
examination visited by the inspectors; to these are appended 
the remarks of each body on the inspector’s report on its own 
examination, and a copy of all the questions set at every 
examination. The volume will therefore serve the important 
‘purpose of showing to every teacher and examiner the lines 
followed by all the universities and licensing bodies in testing 
-the fitness of candidates to receive the degrees or diplomas to 
which they aspire. Most examiners will probably admit to 
themselves the risk, in the preparation of questions, of getting 
more or less into a rut unless they keep a close eye on their 
own mental processes. The Council’s publication provides 
them with a mine from which to dig new ideas for their own 
work; at the same time the character of the questions asked 
indicates the scope of the teaching given at the various 
schools. Indeed, it is difficult to see how any teacher or 


examiner who wishes to keep himself up to date can afford. 


to be without this volume of Reports, and it was a good 
thought on the part of the Council to make it available to all 
concerned. The contents of the volume must, oi course, have 
played an important part in the Council’s draft schemes 
for revision of the whole teaching of the medical and public 
health sciences on which it is at present engaged. Its 
provisional recommendations have been sent to the licensing 
bodies and are now under their consideration. The Conjoint 
Examining Board in England of the Royal College of 
Physicians of London aud the Royal College of Surgeons of 
England has in fact issued provisional regulations to come 
into force on January 1st, 1923. They embody the details of 
the new medical curriculum, and will apply to all medical 
students who have not passed the required preliminary 
examination in general education before the first day of next 
year. They are provisional in the sense that the Royal 
Colleges reserve to themselves the right to revise them after 
the observations of the English Universities have been made 
public. The whole matter will be considered by the General 
Medical Council at its meeting in May. 


HEALTH ORGANIZATION OF THE LEAGUE OF 
NATIONS. 
An important branch of the work of the League of Nations is 
that of its health organization. The International Health 
Conference which was held in London in April, 1920, declared 
that the epidemic situation was menacing to all Europe, and 
that the task of fighting epidemics was beyond the strength 
of voluntary associations. The Conference urged, therefore, 
that the task should be entrusted to the League of Nations 
as the only official international organization with sufficient 
authority and power to uadertake the work. In accordance 
with this recommendation an Epidemics Commission was set 
up by the Council of the League, and since the end of 1920 
this Commission has co-operated with the Polish health 
authorities in their campaign against epidemics. The Com- 
mission, at the head of which was Dr. Norman White, 
formerly Sanitary Commissioner with the Government of 
India, had complete autonomy, but was responsible to 
the Council of the League. The funds placed at its 
disposal by the Governments which are members of 
the League were not large enough to make possible 
an anti-epidemic campaign on the scale originally planned, 
so the Commission began its work in Poland, and de- 
livered to the Polish health authorities the motor transport, 
soap, clothing, medical stores, etc., most needed at the outset 
of the campaign; it ‘also provided. funds for the repair and 
equipment of bathing and disinfecting establishments, 
quarantine stations, and hospitals, and gave fifty complete 
fifty-bed hospital units. The work of this Commission was 
the first experiment in international sanitary co-operation on 
a large scale, and it has been a success. Last autumn, how- 


ever, the epidemic situation in Russia, and the consequent 


danger to her western neighbours, became great 

on account of the famine, and more drastic meaner 
found necessary to deal with the situation. An all-Eur ” 
anti-epidemic conference was therefore convened by Poland 
at Warsaw, with the approval of the Council of the Lesbusel 
Nations, and twenty-seven different nations took part, A 
account of the resolutions adopted was given in our last issue * 
p. 653. It was notable as being the first general European sii 
ference in which Soviet Russia and Soviet Ukraine were repre. 
sented. The Conference drew upa general report of the Situation, 
and the lines were laid down for a series of Sanitary Con. 
ventions, which are now being negotiated between the States 
of central and eastern Europe as a first defence against 
epidemics. Finally, the Conference prepared a detailed plan 
for an anti-epidemic campaign in Russia and in the border 
States, and recommended that the conduct of this campaign 
should be entrusted to the League of Nations health organiza. 
tion and the Epidemics Commission. The Conference requested 
the Council of the League to transmit iis recommendations 
to the Genoa Conference, ou the ground that the latter was to 
deal with the economic reconstruction of Europe, and because 
an epidemic campaign in eastern Europe was in its opinion 
the indispensable preliminary to the work of economic 
reconstruction. It is hoped that the Genoa Conference 
will decide upon the measures to be taken with reference 
to the anti-epidemic campaign, and whether they shall 
be carried out by the health organization of the League 
of Nations. This health crganization consists of, first, a 
committee appointed by the Council of the League, which 


-acts as the executive body of the organization; second, the 


Office National d’Hygiéne Publique in Paris, a body in 
existence before the war, which, though not a League organiza. 
tion, acts in close co-operation with the latter, and in practice 
serves ag its general committee, drawing up draft conven. 
tions and laying down general lines of policy; third, a 
secretariat, which forms the health section of the Seerctariat- 
General of the League. ‘The Epidemics Commission—originally, 
as has been said, an independent body—is now also attached 
to the health section, and is therefore really a part of the 
health organization. An Epidemiological Intelligence Service 
has been organized to keep the health authorities of all 
nations informed as to the incidence of epidemic diseases, and 
a monthly bulletin is being issued containing statistics and 
charts of the incidence all over the world of cholera, typhus, 
dysentery, small-pox, and other infectious diseases. Another 
branch of the work of the healt organization was the 
conference held in London in December, 1921, on the 
standardization of serums and serological tests, when, as 
reported at the time, a programme of inquiry and research 
was elaborated, to be carried out by the various laboratories 
and centralized in the Copenhagen Institute. ‘Tue results 
will be examined at a forthcoming conference to be held at 
the Pasteur Institute in Paris. 


A CORONER'S VERDICT. 
WE have again to cali attention to an inquest which furnishes 
material for comment. An inquiry into the death of a boy 
of 5 years was held lately at Sandown, Isle of Wight, by 
the acting coroner in the island—a layman—and a report 
of the inquest appears in the Isle of Wight Chronicle of 
April 13th, 1922. The father’s evidence was to the effect 
that the child had been suffering from occasional cough and 
swollen glands. Dr. G. B. Wood. advised removal of the 
tonsils as soon as the child was in better health. Accord. 
ingly, on April 9th, Dr. Wood performed the operation, Dr. . 
H. B. Billups gave the anaesthetic, and the district nurse 
assisted. In her evidence the nurse ‘stated that Dr. Billups 
sounded the child’s heart beforehand, and administered the 
anaesthetic by the usual method of a mask over the nose 
and mouth; the mask was taken away for removal 
of the left tonsil. After this the child showed signs 
of coming round, and anaesthesia was continued by 
nasal tube. During removal of tie right tonsil the child 
turned blue, and Dr. Wood ceased the operation at once 
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Blood was removed from the mouth and throat, and every 


success. In reply to the .coroner, she said that she 


‘eason at all why the operation should not be per- 
formed. Wood in described the case. ‘The 
tonsils were much enlarged. On the day before the operation 
“he examined the heart, and Dr. Billups did so next day. The 
“anaesthetic consisted of three parts of ether and two of 
‘chloroform; the child took it very well. He had almost 
‘finished the operation when the child began to come to, and 
anaesthesia was continued by means of Junker’s inhaler, 
‘Soon afterwards the child turned pale and the breathing 
“seemed to stop; artificial respiration was at once begun, but 
“there was no sign of recovery. The child was not under the 
‘anaesthetic more than ten minutes. Dr. Wood said that 
‘with the approval of the parents and the coroner he and 
‘Dr. Billups arranged for Dr. Horsburgh of Ryde to make a 
‘post-mortem examination ; this showed that the child was 
“suffering from a marked degree of status lymphaticus, and 
‘Dr. Horsburgh agreed that the cause of death was status 
‘lymphaticus. This evidence was confirmed by Dr. Billups, 
‘who described the precautions he took and explained that the 
‘condition could not be ascertained during life, though it was 
“quite easy to do so after death. He added that Dr. 
‘Horsburgh. said it was the largest thymus gland he had 
ever secn. The coroner's finding is reported as follows: 
‘« The Coroner said he felt great sympathy with the parents, 
‘and the case was a painful one so far as the doctors 
were concerned. He was afraid, however, that he could 
not go so far as the doctors in the opinions they had 
‘expressed. He thought the circumstances and justice would 
be met if he stated in his verdict that death was 
due to shock following an operation.” It will be noted 
that Dr. Horsburgh and his colleagues appear from the 
newspaper reports to have been disposed to regard status 
lymphaticus alone as the cause of death, and it was pre- 
sumably this view that the coroner found himself unable 
to accept when he said that lie could not go as far as the 
doctors in the opinion they had expressed. While it seems 
‘clear that the operation could not be entirely excluded and 
‘must indeed be recognized as the immediate cause of death, 
we consider that the coroner would have been well advised to 
‘have included in his verdict a statement that the death was 
accelerated by status lymphaticus, in order to make quite 
clear that the medical men bad been in no way at fault. The 
verdict, too, should have been one of misadventure. ‘The 
circumstances connected with the making of the post-mortem 
examination appear to have been irregular, and we are of 
opinion that the coroner in this case should have ordered a 
post-mortem examination and should have called the medical 
man who made that post-mortem examination as a witness. 


SCIENTIFIC SECTIONS AT THE GLASGOW ANNUAL 
MEETING. 
‘Tue officers of the Section of Anaesihetics at the forthcoming 
Annual Meeting of the British Medical Association in Glasgow 
have arranged the following programme: (1) A discussion 
on the broncho-pulmonary complications following operation 
under anaesthesia; (2) a paper and demonstration by Dr. A. L. 
Flemming on effects produced by exposing tissues to various 
concentrations of anaesthetic vapour; (3) demonstration of 
anaesthetic apparatus. ‘The officers of the Section of Micro- 
biology (including Bacteriology) have arranged the follow:ng 
provisional programme: (1) “ The bacteriophage,” by Dr. F. 
D’Herelle (Pasteur Institute, Paris) and Dr. F. W. Twort; 
(2) “ The bacteriology of influenza,” by Dr. Mervyn H. Gordon; 
(3) “Some similarities and dissimilarities in the microbiology 
of plant and animal diseases,” by Professor V. H. Blackman ; 
(4) ‘Mutation of species,” by Dr. W. B. Brierley. Demon- 
strations will be arranged by Sir William Leishman, Professor 
Graham Kerr, and others. The officers of the Section of 
.Anatomy have chosen the following preliminary list of 
subjects for discussion: (1) “The relation of the urethra 
to the vagina,” by Professor J. C. Brash (Birmingham) ; 


"effort made’ by artificial respiration to restore the chiid, but 


(2) “The naked-eye anatomy of the bone marrow, with 


_ age changes,” by Mr. Piney (Birmingham) ; (3) “The teach- 
.ing of anatomy by radiology in the anatomy department,” 
by Dr. J. M. Woodburn Morison (Manchester); (4) “The 


problem of the structure of the vertebrate head,” by Dr. W. B. 
Primrose (Glasgow); (5) A discussion on the administration 
of the Anatomy Act will be opened by Dr. Alexander Macphail, 
Dr. Adam Patrick (16, Buckingham Terrace, Glasgow, W.), 


one of the honorary secretaries of the Section of Medicine, 
_ asks us to say that he or his co-secretaries will be glad to hear 


of any members who might wish to submit short papers in 
the Section, in addition to having the names of any who 


_desire to take part in discussions. In our issue of April 15th 


(p. 614) it was stated that the officers of the Section of 
Obstetrics and Gynaccology hoped to include Professor 
Kennedy among the speakers on “Stillbirth and pre-natal 
deaths.” In order to prevent confusion it should be pointed 


‘out that this referred to Dr. A. M. Kennedy, of Cardiff. 


Professor of Medicine in the University of Wales, and not to 


Dr. Robert Kennedy, St. Mungo Professor of Surgery in the 


University of Glasgow, and surgeon to the Glasgow Royal 
Infirmary. The names of the officers of the Scientific Sections 
were printed in the SuppLemenr of February 18th (p. 39), 
The meetings of the Sections will be held on Wednesday, 


Thursday, and Friday, July 26th, 27th, and 28th. 


LIST OF SCIENTIFIC. PERIODICALS. 
MENTION was made a few months ago (January 14th, p. 71, 
of a scheme of the Conjoint Board of Scientific Societies to 
provide a world list of scientific periodical publications. The 
compilation of the list will be undertaken by the staff of the 
British Museum, and already material has been collected in 
the museum by various societies and by the Conjoint Board. 
We are informed that it is intended to include in the list 
medical journals in all branches which contain the results of 
original research. The list will give the titles of periodicals 
in existence on January Ist, 1990, or issued after that date 
in alphabetical order. The British Museum has no funds out 
of which to defray the cost of printing and publication, but 
it is hoped that a sufficient number of libraries will agree 
in advance to purchase one or more copies of the list at the 
price of two guineas each. The libraries in London, Oxford, 
Cambridge, Edinburgh, Dublin, and Aberystwyth, which take 
in such periodicals, will be indicated, and wherever possible 
at least one library in the United Kingdom will be men- 
tioned for each periodical. As has already been mentioned, 
the need for such a list of periodicals devoted to tropical 


‘medicine was recognized scme time ago by the British 


Medical Association, and Professor R. f. Leiper, Director of 
the Department of Helminthology at the London School of 
Tropical Medicine, undertook to supervise the compilation 
of a list showing all the libraries in London and some other 
centres in which a periodical can be consulted. The list will 
indicate how far the file of any periodical in any particular 
library is complete—a piece of information which will often 
save an investigator a great deal of time, ; 


INTERNATIONAL CONGRESS OF OTOLOGY. 
Tue International Congress of Otology, as has already been 
announced, will be held on July 19th, 20th, and 21st, at the 
Eco’e de Médecine, Paris. ‘The Congress will follow the 
annual meeting of the Société Francaise d’Oto-Rhino-Laryngo- 
logie, which will be held in Paris on July 17th and 18th, and 
the date originally fixed for the Congress has been altered so 
as not to clash with the Annual Mecting of the British 
Medical Association in Glasgow. The chairman aud one of 
the secretaries of the British Organizing Committee of the 
Congress have paid a visit to Pavis and were impressed with 
the anxiety of their French colleagues to make tho Congress 
a success and to welcome a large number of English-speaking 
visitors. The subscription to the Congress is 100 fr. (£2 at 
present exchange), and cheques for this amount should be 
sent to the treasurer, Dr. G. Laurens, 4, Avenue Hoche, 
*aris (8); those who intend to read papers or to join in the 
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debates should write direct to Dr. Hautant, 28, Rue Marbeuf, 
Paris (8°). Anexhibition of anatomical and pathological speci- 


mens (macroscopic and microscopic) illustrating diseases of the. 


ear, nose, and throat is being organized, and particulars of the 
preparations for exhibition should be sent to Dr. P. Truffert, 
2, Rue Ambroise Paré, Paris (10°). It should be mentioned 


‘that lantern slides on the Continent are not of the square 


‘format, 8.2 cm. by 8.2 cm., but are what is called of the 

“international” size — namely, 8.5 cm. by 10 cm. The 
’ Rapports will be printed and circulated before the Congress 
to every member who has paid his subscription. A ladies’ 
‘ committee is being organized in Paris, with Madame Hautant 
‘as chairman, and among others she will be assisted by 
Mesdames Robinson, Jarvis, and Gross, who are the wives of 
‘English and American medical men settled in Paris, and are 
all fluent linguists. The corresponding member in London of 
the committee is Mrs. Lionel Colledge, 36, Belsize Grove, 
‘London, N.W.3. Tentative arrangements have been made, for 
‘those who intend to attend the Congress, at the Hotel St. 
‘James and Albany, 211, Rue St. Honoré; this hotel is 
situated centrally, and a room will be put at the disposal of 
members of the Congress where notices can be posted and 
‘appointments arranged. Any further information may be 
‘had from either of the honorary secretaries, Mr. Lionel 
Colledge, 22, Queen Anne Street, London, and Mr. J. S. 
Fraser, 50, Melville Street, Edinburgh. 


A NATIONAL COUNCIL FOR MENTAL HYGIENE. _ 
We may recall that the meeting at which it is proposed to 
forma National Council for Mental Hygiene will be held on 
‘Thursday next, May 4th, at the house of the Royal Society ot 
Medicine. The purpose the founders of the Council have in 
view was explained by Sir Courtauld Thomson in a letter 
published in our columns of April lst (p. 538). The letter 
pointed out that the recent establishment of a few hospitals 
‘and clinics for the treatment of “functional nervous disorder 8,” 
which might be more scientifically labelled “ minor disorders 
of the mind,” affords evidence of the fact that the early 
recognition and treatment of these maladies is generally 
regarded as a matter of importance, and went on to state that 
many societies and associations, old and young, are engaged 
in promoting the study of mental disorders, the welfare of the 
insane, the problems of industrial psychology, and the various 
aspects of mental deficiency. The hope of the founders of the 
National Council for Mental Hygiene is that it may be a central 
‘organization encouraging these institutions and societies to 
expand and to add to their usefulness by organized co-opera- 
tion. The meeting on May 4th will decide on the constitution 
of the Council, will elect officers, and carry out other business. 
The chair will be taken by Sir Courtauld Thomson at 
5 p.m., and the speakers will include Sir Humphry Rolleston, 
K.C.B., President of the Royal College of Physicians of 
London, Dr. Henry Head, F.R.S., Sir Leslie Scott, K.C., M.P., 
Lieut.-General Sir John Goodwin, K.C.B., and Sir “Maurice 
Craig, C.B.E. 


LETHARGIC ENCEPHALITIS. 
AcuTE epidemic encephalitis (lethargic encephalitis) ' was the 
subject chosen for intensive discussion at its first meeting on 
December 28th and 29th, 1920, at New York City by the 
Association for Research in Nervous and Mental Diseases, 
The information thus brought together by thirty-five con- 
tributors is now presented in a rather novel form: instead of 
printing each contributor’s paper in full, each contributor is 
credited with the facts that he has established, but duplication 
of reports has been avoided; in addition the discussions of 
various problems by question and answer are printed in a 
way somewhat suggesting that of proceedings in a court of 
law. The considerable task of editing has been discharged 
by a committee of fifteen, prominent among whom are 


1 Acute Epidemic Enccphalitis (Lethargic Encephalitis). An investiga- 
tion by the Association for Research in Nervous’and Menta Diseases. 
Report of papers and - discussions at the meeting’ of the Associa- 
tion, December 28th ard 29th, 1920. New York: Paul B. Hoeber. 1921, 
(Pp. xxii+258; 36 figures. 2.50 do's.) 


Drs. C. L. Dana, F. Tilney, and Foster Kennedy. The intro. 
duction to the volume consists of Dr. W. Timme’s 
presidential address at the meeting, “and sets out 


‘the aims and working methods of this new American ~ 


Association for Research in Nervous and Mental Diseases 


_—namely, to co-ordinate efforts in one direction at a time, go 


that all the available data bearing on the disease under . 
investigation can be collected and analysed according: to 
a well-thought-out scheme; it thus recalls the collective 


investigation of the eighties in this country, in the origination 


of which the late Sir George Humphry took such a prominent 
part. The result of this method as applied to acute epidemic 
encephalitis is now shown in a mass of material, valuable for ' 
reference, dealing with the history, etiology, morbid anatomy, - 
pathology, symptoms, diagnosis, and prognosis. Each section 
contains the final conclusions arrived at, and these are 
careful and well considered. As regards the etiology, patho. 
genesis, and incidence it is not yet possible to form final 
conclusions. The consideration of the symptoms occupies 
about half the volume, and is divided into three sections 


devoted respectively to those referable to the brain, to the spinal _ 


cord and peripheral nerves, and the psychotic manifestations, 
The diagnosis between lethargic encephalitis and acute polio- 
myelitis, especially when the diseases are fruste or atypical, 
may be impossible, and in the absence of knowledge as to 
the nature of the responsible agent the committee did not 
feel able to report upon the merits of any particular method 
of combating the disease. The concluding chapters on the 
morbid anatomy and on the bacteriology, experimental 
pathology, pathogenesis, and immunology of the disease are 
well illustrated. ‘Finally, there is a useful bibliography. 


POST-GRADUATE LECTURES AND COURSES IN 
LONDON, 

Tue first of the series of lectures recently arranged by the 
Fellowship of Medicine will be given at the house of the 
Royal Society of Medicine, 1, Wimpole Street, on Monday 
next, May Ist, at 5 p.m., by Sir Humphry Rolleston, K.C. B, 

on “ Recent physiology of the liver and its application in 
practice.” Particulars as to other lectures were published on 
April 15th (p. 615), and it was at the same time stated that 
a special post-graduate course in general medicine had been 
arranged to be held at various hospitals in London from 
May lst to 13th. Copies of the complete programme of 
lectures and the syllabus of the special course will be for- 
warded on application to the Secretary of the Kellowship, 
bo Wimpole Street, W.1. The fee for the post-graduate course 
is five guineas; the lectures are open free to all members of 
the medical profession. 


Sir Humpnry Rowzesron has accepted an invitation of the 
Council of St. John’s College, Cambridge, to give the next 
Linacre lecture on May. 6th, 1922. The subject he has 
selected is “ Medical Aspects of Old Agé.” 


Two Hanterian lectures on the results and treatment of 
gunshot wounds of the blood vessels will be delivered in the 
theatre of the Royal College of Surgeons of England, Lincoln’s 
Inn Fields, by Professor Harold Burrows, C.B.E., F.R.C.S., on 
Wednesday and Thursday, May 10th and 11th, at 5 o’clock. 


Proressor E. Metuansy, M.D., will deliver the Oliver- 
Sharpey lectures before the Royal College of Physicians of 
London on Tuesday and Thursday, May 2nd and 4th. The 
lectures will be given at 5 o'clock, at the College, Pall Mali - 
East; the subject i is, ‘‘ Some common defects of diet and their 
pathological significance.” 


Tue Association of Surgeons of Great Britain and Ireland 
will meet in Leeds on May 4th under the presidency of Sir 
Berkeley Moynihan, who will open a discussion on gall stones, 
their complications and the treatment which should be 
adopted, Among the subjects to be considered on May 5th- 


| are the surgery of the parathyroids and of wperonivad disease 
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India. 


Mission HospPirat. 

issi iety for 1921 states that there were during 
out-patients, with a total attendance 
of 28 670. There were 1,706 in-patients in the hospital and 
3,785. surgical operations were performed, including 774 
major operations. ‘The medical superintendent records that 
enteric fever was very prevalent last year, especially in the 
city of Srinagar, and more cases of enteric fever were 
admitted to hospital than in any previous year; owing 
to the insanitary habits of the people of the city it is 
extremely difficult to cope with this disease. A special 
appeal is being made for funds to bring the present 
electrical appliances up to_ date, and it is estimated 
that £250 will be required. The hospital’s financial revenue 
for tle year is the largest that has evcr been received, 
totalling 50,000 rupees; the largest item, that. of fees, 
amounted to 17,000 rupees; the deficit of the previous year 
was wiped out, and a balance of over 8,000 rupees has been 
carried forward. During the year the Viceroy and Lady 
Reading visited the hospital and expressed their admiration 
of the work carried on. In regard to the Leper Hospital, 
during the year 113 new cases were admitted, making a total 
of 216 patients. The new treatment by ethyl esters was 
begun, and so far seven cases were treated : a dose of 1 ecm. 
was given to commence with, which has been increased to 
2c.cm. (5 c.cm. being the maximum dose); the cases are 
showing signs of improvement. Sodium gynocardate, it is 
stated, is being given to 20 cases by mouth, but without 
apparent benefit: The hope was expressed that the State 
would adopt measures for the compulsory segregation of 
lepers in Kashmir, by which means alone leprosy could be 
stamped out in that country. The entire cost of the upkeep 
of the Leper Hospital is borne by the Kashmir State. The 
superintendent of the Mission Hospital and honorary super- 
intendent of the Leper Hospital is Dr. H. T. Holland. 


Tne report 


Tue GENERAL Mepicat Councit DELEGATE To INDIA. 

Dr. Norman Walker has completed his tour of Bombay, 
Lahore, Delhi, Lucknow, Amritsar, and Agra, and—whilst at 
Delhi addressed a small gathering of members of the Legis- 
lative Assembly and explained that the mission entrusted to 
him by Mr. Montagu (the late Secretary of State for India) 
was to ascertain how the Indian medical student could be 
given the same status with the British Medical Council as 
that of students in all other parts of the world. 


Mataria 1N Bomsay. 

“Tt is with a real sense of alarm that the community have 
viewed the enormous increase of malaria in Bombay within 
the past nine months... .” On this text forty-five British 
and Indian firms and heads of establishments in the Fort 
have addressed an urgent letter to the Bombay Municipality. 
They complain of the large numbers of malaria mosquitos 
infesting their store rooms, godowns, and other premises, and 
declare their conviction that “unless some very stringent 
measures are adopted by the Municipality with the close co- 
operation of the residents of this city,” more especially those 
living in the specially infected Fort area, the effect of the 
scourge “ will have a most disastrous influence upon all living 
in Bombay.” The letter emphasizes that its signatories are 
not only considering the deaths that malaria causes, but also 
the prevalence of non-fatal malaria attacks. 


AMBULANCE COMPETITION. 

Owing to the railway strike, and the fact that in present 
conditions many railway, police, and military teams have 
found it impossible to attend, it has been necessary to cancel 
the All-India Ambulance meeting this year. It is hoped to 
hold it next year at Allahabad, at the end of January or 
beginning of February. 


Inrant Mortatity 1n INDIA. 

The Countess of Dufferin’s Fund has placed at the disposal 
of the Local Governments of Bombay and Bengal respec- 
tively the services of Dr. Florence Barnes and Dr. Dagmar 
Curjel for the purpose of making an inquiry into the con- 
Gitions of women industrial workers during childbirth. The 
inquiry will take about a year, and it is believed that many 


reducing maternal and infant; mortality in all classes of life 


and in all parts of India, 


Inpian Mepicat Scuoots. 

An appeal is being made for the funds of the Lady Hardinge 
Medical College, and the opportunity is taken to draw 
attention to the special features of this institution. The 
College is devoted to the medical education of the women 
of India, and draws women from all parts of India, not 
excluding the distant Presidency of Madras, and also 
from the States of the ruling princes and chiefs of India. 
—One of the last official acts performed by Lord Ronaldshay 
as Governor of Bengal was the opening of the Ronaldshay 
Medical School, the foundation stone of which he laid nearly 
two years ago at Burdwan. The School owes its existence 
to the generosity of the Maharajadhiraja Bahadur, 


England and Wales. 


ORTHOPAEDIC SURGERY AT THE LEEDS GENERAL INFIRMARY. 
For some years the formation of an orthopaedic department 
at the Leeds Infirmary has been under the consideration of 
the Board and the Faculty. It will be remembered that 
during the latter years of the war the Second Northern 
General Hospital at Beckett’s Park, Leeds, was converted 
into an orthopaedic centre, and the large experience which 
was in this way brought before the surgeons of Leeds and of 
those others who were associated with them in the work has 
undoubtedly acted as a stimulus to the formation of a new 
department for the treatment of deformities and other con- 
ditions calling for orthopaedic treatment. The new depart- 
ment is to be under the control of Mr. S. W. Daw, who has 
been assistant surgeon to the infirmary since the year 1913; 
so far as the infirmary is concerned Mr. Daw’s work will be 
confined to the orthopaedic department. As it was deter- 
mined that the transference to the special department of one 
member of the surgical staff should not alter the number of 
surgeons, this has led to a vacancy on the assistant surgical 
staff, which will be filled in due course. The formation of the 
department calls for the appointment of two additional resi- 
dents, a resident orthopaedic officer and an orthopaedic house- 
surgeon; the former will be paid a salary of £150, and will rank 
with the other senior residents; the latter will rank with the 
other house physicians and surgeons. The out-patient.depart- 
ment will, in the first instance, be open on Tuesdays at 10a.m., 
and this will provide the usual access for all cases which are not 
ofan urgent character. Operations of a non-urgent character 
will be performed on Saturdays at 10 a.m. The scope of the 
department has been very carefully discussed by the Faculty 
and a general understanding arrived at, but it is fully grasped 
that this may require reconsideration at a later date. In the 
meantime, also, eight male beds and four female beds have 
been allotted to the department for the treatment of cases 
other than fractures. The number of beds which will be 
required for fractures is uncertain, but the fracture cases are 
to be segregated and placed under the care of the officer in 
charge of the department. A certain number of cots will 
also be allotted to the department, and the officer in charge 
will share with the other members of the surgical staff the 
beds in the two semi-convalescent hospitals at Cookridge 
which are at their disposal. 

It has also been arranged that the medical side of the house 
shall be intimately associated with the work, and especially 
with the after-treatment. This will be given effect to by the 
association with the department of one or more members of 
the medical staff who will exercise supervision over the 
departments of massage, electrotherapy, and physiotherapy. 
It is hoped that in the near future a Lectureship in Ortho- 
paedic Surgery will be established at the University, and that 
a School of Massage will develop in connexion with the 
department, nor is the hope a vain one that it may not be 
long before curative workshops may arise somewhere in 


. Leeds which shall be under the control of the department. 


The development of the department will be watched with 
sympathetic interest by all who are concerned in hospital 


enthusiasm the early work of Ogston and Macewen on genu 


valgum was followed in Leeds; Mr. Pridgin Teale, Mr, 


facts will be elicited which will be of great service im 


work, and most of all by Mr. Daw’s immediate colleagues, 
who rejoice to see him provided with work for which he has’ 
a special aptitude. It is interesting to recall with what, 
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surgeons. 
A which he heard expressed of the work of 
these two men, both happily with us still, when first he went 
to Leeds in 1883. He also remembers quoting in their hearing 
the teaching of Ogston, and his discussion of the merits of 
the two operations. It will be remembered that Ogston’s was 
the earlier operation, and that it even now appears the more 
scientific as aiming at the removal of the essential deformity, 
while that of Macewen savoured rather of making a deformity 
to neutralize that which already existed—at least this was how 
it appeared to the students. Ogston used to tell his students 
that he thought he got as good results by one operation as by 
the other; but with characteristic honesty he used to point 
out that one of the operations was his own, and he used to 
advise that the operation of Macewen shou!d be adopted as 
being the better of the two. There must be many old Leeds 
students who will almost hear Mr. Jessop’s comment: “ That 
showed the greatness of the man,” as indeed it did. 

In this scheme the teaching of the students has received 
careful consideration ; all students will serve for some time 
in the department, will receive more careful training in the 
management of recent fractures, and will be enabled to 
follow the after-treatment under more favourable conditions 
than have hitherto prevailed. 


MepicaL ARRANGEMENTS IN BIRMINGHAM. 

The Faculty of Medicine of the University of Birmingham 
has arranged a unique and important post-graduate course of 
lectures and demonstrations on “Crime and punishment,” 
commencing on Monday, May 15th. The course is a com- 
prehensive one and includes “ Mental defect,” “ Insanity,” 
and two special lectures by Dr. Maurice Nicoll, the lecturer 
for the year to the university in psychotherapy, the subject 
being considered in all its aspects. The work will occupy 
the greater part of each day from the beginning to the final 
day of the series on Friday, May 26th. ‘The course is of 
exceptional interest in so far as it is not wholly theoretical, a 
considerable proportion of the available time being devoted 
to practical demonstration. A leaflet containing detailed 
information can be obtaincd on application to the Dean of the 
Medical Faculty. 

The Ingleby lectures will be delivered this year, on May 
17th and 24th, by Professor James Russell, the subject being 
** Clinical studies in some of the albuminurias of childhood, 
with special reference to orthostatic albuminuria.” The 
lectures commence at 4 o’clock in the Medical Lecture Theatre 
in the Edmund Street Buildings of the University. 


Tue Mancuester DEPARTMENT. 

Important additions have been made possible at the radio- 
logical department of Manchester Royal Infirmary by the 
generosity of Mr. Robert McDougall, who has given £5,000 
to be spent entirely at the discretion of the infirmary’s 
authorities, in memory of his father, the late Mr. Arthur 
McDougall, a member of a well-known Manchester firm of 
flour-millers. This is the second time within a year that the 
department of radiology has been fortunate in receiving 
important donations, £4,000 having been given recently by an 
anonymous donor for research work. 


Scotland. 


Lister Warp at Giascow Roya Inrirmary. 
In the Glasgow Herald of April 18th there appears above the 
signature of Mr. James A. Morris an eloquent plea for the 
retention of the Lister ward in the Glasgow Royal Infirmary. 
He says that while Glasgow has raised herself from a very 
ancient but commercially unimportant township to one of the 
greatest seaports of tle world, yet she has ever been perti- 
naciously blind to that form of enlightenment which finds 
expression in veneration of the memorials of her past. That 
this spirit should still cireumscvribe her mentality is the more 
extraordinary because Glasgow is not and never has been a 
city without leaders in refinement. Her ancient university 
and iis ripe scholarship are not unknown; and in art has 
not one of the most vital and pregnant schools of modern 
European painting taken its name from the city? More- 
over, in spiritual things, which are ever the more enduring, 


her exalted motto, ‘ Let Glasgow flourish by the preaching. 


of the Word,” indicates at least a one-time spiritual 


aspiration; while in the world realms of medical research 


and surgical achievement Lister’s name stands pre-eminent, 


Yet because of the purely material and evanescent she has jy 
her ancient architectural monuments, as in the preservation 
of the shrines of the spirit, deliberately turned her back oy 
the altitudes of life, if only she may thereby and for th 
moment grasp a temporary relief and ephemeral conveniengg 
by the destruction of some irreplaceable landmark or shrine, 
Of her ancient buildings all save the Cathedral, Provand’s 
Lordship, and the Tolbooth steeple have gone irretrievably; 
but even of those remaining the Cathedral, and in lesgey 
degree the Tolbooth steeple, have suffered sore mishandlin 
from the spiritual forebears of those who would to-day destroy 
the Lister ward. It will afford matter for a curious homil 
upon Glasgow if, with all her wealth of heart, her powerful 
brain aud inexhaustible vitality, she yet in her blindness 
destroys a shrine that in Paris, Vicnna, or Rome would be 
held as above rubies. 


ScorrisH WesterN AsyLuMs’ Reskarca Institute. 

Tn the annual report for 1921 of the Scottish Western 
Asylums’ Research Institute, the director of the laboratory, 
Dr. W. Whitelaw, states that 470 specimens were examined 
from the associated asylums, including 220 Wassermann 
reactions in bloods, 50 cerebro-spinal fluid examinations, and 
200 other examinations. During the year he had continued 
the investigation of groups of cases of insanity by inquiring 
into the possibility of there being any sources of infections, 
He was especially interested in the possibility of demon. 
strating that organisms isolated from foci of the teeth, tonsils, 
stomach, and bowels might be infecting agents; the results 
so far have been disappointing. Dr. Whitelaw stated that he 
hoped to get some of the assistaut physicians in the associated 
asylums to co-operate with him in this work. 


Heartru or Pertu. 

In the annual report of the medical officer of health of 
Perth for 1921, Dr. C. Parker Stewart records that the 
mortality for the past year was 14.7 per 1,000, a figure which 
was one of the lowest on record; the mortality from tubercu- 
losis was the lowest on record, the decline in that diseas3 
being from 2 per 1,000 in 1900 to 0.7 in 1921. The birth rate 
for the year was 19.4 per 1,000, as compared with 22 in 1920 
and 28.1 in 1899. 


Correspondence. 


GASTRO-JEJUNOSTOMY FOR PERFORATED GASTRIG 
AND DUODENAL ULCER. 
Sir,—Mr. Southam, in his paper of April 8th, on the treat- 
ment of perforated gastric and duodenal ulcer, raises the 
question, Should an immediate gastro-enterostomy be per- 
formed? It is an important point, inasmuch as perforation 
is a surgical abdominal emergency, in which frequently 
severe shock is already present before operation, and in 
which, therefore, no unnecessary prolongation of the operation 
is justified. It would be instructive to hear the opinions of 
acknowledged masters of stomach surgery on this point. 


Mr. Southam, following up his cases with the assistance of. 


the radiologist, states that 90 per cent. required no further 
operative treatment. I may say that many years ago, long 
before stomachs were examined by the « rays, either before 
or after operation, I came to the conclusion that far the 
majority of patients who perforate have no further symptoms 
of gastric or duodenal ulcer. 


those days it was considered the panacea for gastric ulcer) as 
partof the routine for perforation. But I came across cases 
who were so ill at the time of operation that I was afraid to 


prolong it after closing the perforation, and so closed the 


abdomen with the intention of performing the anastomosis a 
few weeks later. But, to my surprise, I found nearly all 
of these patients complained of no symptoms whatever 


on recovery from the simple closure of the perforation. L. 


used to keep these patients under observation for months, but 
symptoms almost never appeared. I was hereby led to 
abandon gastro-jejunostomy as part cf the routine operation 


for perforation, and only to adopt it in those cases where: - 


symptoms persisted or recurred. These formed a very small 
minority. It may be said that symptoms may have recurred 
later, after the patients had passed out of observation, and 
that they may have fallen into other hands. I do not think 
this likely. Any patient who has perforated and come through 


I stumbled upon this quite 
accidentally. I used to perform gastro-jejunostomy (and in- 
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nome that his life has b 
i it knows more or Jess that his life has been 
ue inevitably return to the surgeon he 


Ped had saved his life if at any future date he required 


treatment for symptoms which he knew preceded his former 


‘ther, patients who have been ‘finally dis- 
told to report themselves im- 
Saodiately for any symptoms of “indigestion ”; a few, but 

ne so. 

oF ae explain it how one may, that far the 
majority of patients who have perforations simply closed 
are cured finally of their ulcers. If that is so the correct 
trcatment would seem to be to suture only at the time of 
erforation, reserving for further operation those patients 
ca. show evidence, clinical or radiographic, or both, that 
their ulcers have not healed. It will then be found that 


nearly all of them require no further surgical treatment.— 
I am, etc., 


Apeit 1b. Cuarues P. Cuitpe, F.R.C.S. 


DRAINAGE IN ABDOMiNAL EMERGENCIES. 

Sir,—Miss A. Churchill's paper (British MEpicaL JouRNAL, 
April 15th, p. 591) raises most important questions on 
abdominal drainage. It is interesting and instructive to 
hear the opinions of junior surgeons who do the bulk of 
hospital emergencies, and whose daily routine is made up 
of such cases. More particularly is the question of drainage 
vital in regard to acute conditions of the appendix. Whether 
a tube or other drain be introduced into the pelvis in a case 
of ruptured gastric or duodenal ulcer (and I do not think any 
other drainage is now thought of in such cases) has but little 
influence on prognosis. At most it is only kept in for twenty- 
four hours, allows the immediate escape of a possibly infected 
material, never prolongs healing, and does not produce faecal 
fistula, intestinal obstruction, or cause any serious damage 
whatsoever. : 

With appendicitis it is otherwise. Drainage is often, 
I imagine, the deciding factor between life and death, or, 
alternatively, between a convalescence of three weeks and 
one of double or treble this period. If some rules could be 
Jaid down for the general guidance of surgeons, they would 
be helpfu!, though it would have to be conceded that each 
case must be considered and treated on its merits. 

Tentatively and with due humility I would suggest— 


1. That no drainage is necessary where the appendix is 
unruptured. 

2. Where rupture occurs during removal of the appendix 
drainage is unnecessary. ; 

3. It is not necessary to drain an appendix abscess which 
is completely surrounded by omentum. } 

4. In third-day cases, or in those of shorter duration, where 
the appendix is ruptured, but the appendix and the extrava- 
yated material are completely intraperitoneal, it is un- 
1ecessary to drain. : 

5. Where there is a plentiful flow of peritoneal fluid, and 
where, without damage to the abdominal contents, the 
infected material, including concretions, can be easily 
mopped out, no drainage need be employed, even in cases of 
a duration longer than forty-eight hours. 


On the other hand, drainage should be adopted— 


1. Where there is general peritoneal infection, as distinct 
from peritoneal inflammation. Infection will be indicated by 
the absence of walling off, by a scanty peritoneal fluid, by 
general intestinal distension, and by the odour characteristic 
of Bacillus coli before the region of the ruptured appendix 
isreached. A plentiful outpouring of peritoneal fluid, on the 
other hand, is a favourable omen, and is strong evidence for 
complete closure of the peritoneum. . 

2. Where in late cases there is a localized abscess with 
rigid walls and the appendix is not removed. In such cases 
an attempt should be made to open directly into the abscess. 

3. Where the appendix is truly retroperitoneal and 
ruptured, and a considerable area of cellular tissue usually 
behind the caecum is soiled. 


Three other points may be added: 


1. Drainage tube or rubber dam drain should attain its 
object by the shortest intraperitoneal route. If a portion of 
it must lie within the peritoneal cavity it should lie along the 
parietes and never be completely surrounded by gut. 

2. In purulent cases it is difficult to protect the wound 
adequately, and healing is but little prolonged and is often 
emery hastened by a rubber dam drainage of the wound 
tself, 


3. No antiseptics other than ether should be introduced 


within the abdomen, more especially if the peritoneum is ta 
be completely closed. 


—I am, etc., 


Belfast, April 15th. S. T. Irwin, 


ROUTINE PELVIMETRY IN ANTE-NATAL CASES. 


S1r,—I have read with interest Dr. Thorne Thorne’s letter 
of March 25th and Dr. Foss’s criticism of that letter of 
April Sth. 

I quite agree with Dr. Thorne Thorne that routine 
pelvimetry in ante-natal cases, especially in primiparae or 
in multiparae giving a history of previous difficult labours, 
is absolutely essential to good midwifery. 

At the same time I think with Dr. Foss that Dr. Thorne 
Thorne might go somewhat further and take the other 
external diameters of the pelvis, as well as the external 
conjugate and diagonal conjugate. Marked shortening of the 
external conjugate is certainly a sign that the true conjugate 
is diminished. 

But, to quote from a very excellent book called Midwifery 
by Ten Teachers, the ten teachers being the present lecturers 


on the subject at the ten medical schools of the larger London 
hospitals— 


“The external conjugate is supposed to be 34 inches longer than 
the true conjugate; but this is not exact as the thickness of the 
bones and subcutaneous tissues varies so much. Hence it is only 
a rough guide; if it isover 74 inches the true conjugate is probably 
= ae if less than 7 inches the true conjugate probably is 
shortened. 


Again, the same authorities state that— 


‘‘External pelvimetry is of value because the size of the 


internal measurements can be more or less accurately deduced 
from it, generally less rather than more, but chiefly because it. 
indicates the type of contracted pelvis present.” 


That, I think, is the weak point of merely taking the 


external conjugate, for if that is found to be shortened it gives 
no information as to whether a generally contracted or a flat 
rachitic pelvis or any other type of contraction is present. 
In a flattened pelvis typical measurements would be—inter-, 
cristal 11 in., interspinous 11 in., external conjugate 6 in., 
against the normal 11, 10, and 74 in., the iliac bones in this 
type of contraction being everted an1 flared out so that the 
anterior superior spines come to lie in the same line or even 
external to the line of the iliac crests. 

In a generally contracted pelvis all the diameters are 
dwarfed, and typical measurements would be intercristal 
93 in., interspinous 8 in., and external conjugate 6 in. - 

In both these cases the external conjugate is the same, and 
yet the type of contraction, the mechanism of delivery, if 
effected per vias naturales, the prognos’s as regards the 
mother and the child, and the management and treatment of 
the case, are essentially different. . 

To quote the same authorities— 

‘*A conjugate of 33 inches in a generally contracted petvis may 


be considered for purposes of treatment as being equivalent to a 
conjugate of 33 inches in a flattened pelvis.” 


In a flattened pelvis, incarceration of the gravid uterus, 
malpresentation, prolapse of the cord, denting of the cranial 
bones, early rupture of the membranes, etc., are common. 
In a generally contracted pelvis these complications are rare. 

Again, in minor degrees of flattened pelvis, podalic version 
is sometimes indicated as an alternative to the forceps. A 
generally contracted pelvis, however, is a positive contra- 
indication to podalic version. 

It is therefore, in my opinion, very important to know 
exactly what type of contracted pelvis one is dealing with, 
and this cannot be done by relying solely on the external 
conjugate measurement.—I am, etc., 

Chislehurst, April 15th. H. Granam-Hopeson, 

Sir,—I must beg a little more of your space to reply to 
Dr. Thorne Thorne’s letter in the Journat of April 15th, in 
which he asks for my authority—other than my own ex- 
perience, which he deems inadequate—for my assertion that 
I regard the external conjugate as fallacious. ’ 

I venture to quote the following from Midwifery by Ten 
= aa (Comyns Berkeley, Russell Andrews, J. Fairbairn, 
ete.) : 

‘The fact that the external conjugate diameter is a little more 
or less than normal is of no import owing to the difficulty which 
at times is experienced in measuring it on account of the soft parta 


covering the spine of the last lumbar vertebra, .. . itis only a 
rough guide.” 
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is. ancient history—1917. I therefore quote from 
the Encyclopaedia of Midwifery and Diseases of Women, 
1921 (section by A. W. Russell) : 

‘External conjugate is taken, etc., . . . measures about 8 inches, 
but’ is so variable even in ordinary conditions that it is not 
reliable... .” 

I am sorry that Dr. Thorne Thorne has so much difficulty 
in determining the diagonal conjugate and thence the true 
conjugate. My first authority says: . ; 

“The internal diameters are of the utmost importance .. . if 
the pelvis is larger than normal the fingers will not reach it (the 
sacral promontory). but if at all contracted the promontory should 
be easily palpable.”’ 

If Dr. Thorne Thorne will admit my experience as evidence, 
I must say that I found this so during an extensive course in 
an ante-natal clinic in London.--I am, etc., 

Woking, April 16th. R. Starrorp Foss. 


. Srr,—I was very interested indeed in Dr. Thorne Thorne’s 
letter on the above subject. ‘The question of routine is an 
important one; its efficiency will mean that many ab- 
normalities are diagnosed and treated at an early date, which 
if deft to the last moment might be a much graver source of 
danger to the patient and anxiety to her physician. ne 

_ Apparently opinions: differ as to the’ reliability of the 
different measurements,but it would seem that this operation 
of external pelvimetry is one that it is well worth adopting as 
a routine, for (1) the measurements may suggest a contracted 
pelvis, or (2) in the process of measuring ‘some abnormal 
condition that otherwise might have escaped notice may be 
recognized. 

If the slightest doubt exist that the pelvis be not normal 
then I think it is well to think of the internal measurements 
and the probable course of the case as indicated by them.— 
I au, etc., 


Dublin, April 17th. R. E, Totrennam. 


THE WORK OF SIR PATRICK MANSON. 

’ Srr,—Patrick Mansou was a great man who, with Laveran, 
Golgi, and Bruce, flung wide the gates of parasitology for 
tropical medicine to enter. Your obituary of him to-day is a 
warm but temperate eulogy, and a good history of his career ; 
but there are some elements in it which may lead to confusion 
among any who consult it for future biographical purposes; 
and I should like, with your permission, to discuss them, if 
only for the sake of a book which I am now completing. The 
points are as follows: 

In the Lancet, January 12th, 1878, Cobbold mentioned a 
suggestion of Bancroft made to him on April 20th, 1877, 
previously, that the embryos of Filaria bancrofti may be 
carried by mosquitos. Between these dates Manson appears 
to have proved the point, at least partially. Where did the 
suggestion originally emanate ? 

At the beginning of his fourth paragraph your biographer 
seems tv suggest that this work of Manson’s was the first case 
in which “ the transmission of an agent of disease by inter- 
mediary agents’’ was ever proved to occur. Surely many 
cases had been previously proved by older parasitologists; 
and the life-cycle of F. banerofli in mosquitos (so far as 
Manson had then determined it) appears to be largely the 
counterpart of that of I’. medinensis in Cyclops as found by 
Feischenko on Leuckart’s suggestion many years previously. 
Lbelieve that Manson knew of Fedschenko’s work when he 
commenced his own. 

Does your biographer do full justice to Manson’s admirable 
studies on the pathogenesis of the numerous and various 
lesions of filariasis ? 

Until 1897 both Manson and I thought that mosquitos live 
for only four or five days after feeding—a mistake which had 
impaired his Filaria work. My studies of 1€93 on malaria 
proved the contrary; and then my find of malaria spores in 
the salivary glands’ of mosquitos in July, 1898, suggested 
that Filaria embryos might work their way similarly into the 
mosquito’s proboscis. Did not S. P. James prove this hypo- 
thesis simultaneously with Manson and Low in 1900? ‘The 
obituary does not mention these points, 
he theory that malaria must have entered Greece about 
5CO s.c.-and helped to. cause subsequent decadence there is’ 
mine. It was fully stated after my first visit to Greece in a 
lecture at Oxford (Journal of Tropical Medicine, November 
15th, 1906), and was almost self-evident from the first. 
W. H. S. Jones subsequently added valuable historical 
cormboration in a book dedicated to me; but I-do not see 


= 


biographer gives the credit to Macculloch, who,. 


when he wrote in 1827, could not possibly have been able to 
adduce sufficient scientific reasons for such views, : 

Of couse Mapson did not invent the mosquito theory of 
malaria. Many strong reasons for it were given long before 


him, but he added the strongest one of all. It consisted of 


two parts. The first part, which indicated merely some 
suctorial insect, was probably the profoundest induction ever 
made in medicine. But the second part was quite wrong and 
misled him and me like a will-o’-the-wisp for more than two 
years. It was entirely my own new method which gubge, 
quently gave us the mosquito cycle, the mode of infection 
and the species of mosquito; and it was MacCallum’s work 
of 1897 which finally exposed the previous error. 

The story of grants promised to Manson by the British 
Medical Association but refuscd by the Royal Society ig 
curious. The Society tells me that it can find no 
of the application ; but he certainly wrote to me on July 10th, 
1895, that “ the Roval Society have declined to give me the 
grant I asked for.” Yet he does not mention the British 
Medical Association. What was the date of its grant? 

Can anyone say why Manson did not use the opportunities 
and material (both malaria and mosquitos) which he had jn 
his hospital at the Albert Docks to prove his own theory? 
They were often much better than mine in India, and I urged 
him at least twice to do so. BA hen 

C. Finlay did not discover that Stegomyia calopus carries. 
yellow fever ; he only conjectured so. Surely there is a wide 
interval between speculation and proof. 

So also—fcr obvious statistical reasons—the Cam 
experiment was no “conclusive test” of the mosquito tb 
of malaria. Yet we see it often trotted out as such in the lay 
press. It appeared even in the Times’ obituary notice of 
Manson—where, by the way, Bruce is claimed as his disciple! 

I fear that your biographer’s references to my work, though 
kindly meant, will only confuse matters more ; but I am too 
tired of the subject to attempt to correct them. ‘lhe facts 
have been set out often enough, especially in your own pages, 
—I am, etc., 


LonZon, April 15th. Ronavp Ross. 


*.° The minutes of the meeting of the Journal and Finance. 
Committee of the British Medical Association held on 
January 16th, 1895, recommended “ That Dr. P. Manson be 
granted £150 to assist him to proceed to the West Indies to 
study the malarial parasite.’ The minutes of the Council 
show that the recommendation was accepted by the Council’ 
at its meeting on the same day. 

The grant was made in consequence of the interest excited: 
by Manson’s paper “On the nature and significance of the. 
crescentic and flagellated bodies in malaria) blood,” published 
in the JournaL of December 8th, 1894. In this paper, after. 
describing the changes observed in the parasite in the blood 
vessels, Manson asked, ‘“‘ What is the provision made for the 
life outside the body?” He described the changes observed 
in the parasite in blood withdrawn from the body, Jaying- 
special stress on the crescentic body. It had, he stated, not- 


been observed to undergo development in the circulating: 


blood ; it had been observed to undergo development after it 
had been removed from the human body, and only then— 
a circumstance which, with other considerations, he said, 
“points to the conclusion that the crescentic body is in- 
tended to carry on the life of the species owtside the human 
bedy.” He concluded this section of his paper as follows: 


‘Therefore, seeing that neither the physiological arrangements © | 


of the human body, nor pathological processes, nor the inherent 
powers and organism of the parasite itself provide for its escape 
irom the human body, and seeing that such escape is necessary, 
some extraneous agency, such as is likely to be frequently, if not 
constantly, supplied in natural conditions, must come to the 
assistance of the parasite. 
assists the malaria organism to escape from the human body?” 


He then said that a similar problem had presented itself {o. 
him in connexion with the filaria of the blood—F. nocturna;_ 


and went on: 


‘“‘The mosquito having been shown to be the agent by which the 
filaria is removed from the human blood vessels, this or a similar 


- 


What is this extraneous agent which - 


suctorial insect must be the agent which removes from the human - 


blood vessels those forms of the malaria or:anism which are 


destined to continue the existence of this organism outside the 


body.” 
In the concluding paragraph of his paper he wrote: 


‘*The hypothesis I have ventured to formulate seems so well 
grounded that I for one, did circumstances permit, would approach 
its experimental demonstration with confidence.’’ 
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i information in this office as to whether Manson 
really an application to the Royal Society, but it is 
known that he intended to do so. He did not carry out his 
intention of going to the West Indies, so that the grant made 
to him by the British Medical Association was not claimed. 


April 24th, 1922. 


VOLUNTARY HOSPITALS. 

- Sir,—Many letters have appeared recently in both the 
medical and the lay press as to the payment of medical staffs 
of “voluntary hospitals.” The main point in dispute is the 
meaning of the term “ voluntary hospital.” If we accept the 
raling of Logic, the connotation of a term consists of the 
qualities or attributes possessed by objects bearing that name. 
‘No amount of sophistry can alter the fact that both the lay 
public and the medical profession have hitherto regarded 
medical service, given gratuitously by an honorary medical 
staff, as an outstanding feature, or attribute, of the voluntary 
hospital. Yet we are now invited to believe that the con- 
ditions of service of the medical staff have no bearing on the 
voluntary status of a hospital, and the chairman of the 
Hospitals Committee of the British Medical Association has 
suggested that the same is true of the services of the board 
of management. This argument is urged upon us by those 
who profess themselves —— advocates of the retention of 
luntary hospital system. 
me an caieataod fact that the trus‘iest weapons of the 
skilled debater are material fallacies, often used without delibe- 
rate intent to mislead. In this controversy the time-honoured 
argumentum ad populum has been freely employed—that is, 
an argument resting not upon the merits of the case, but 
upon the stirring up of feelings likely to prevent the formation 
of adispassionate judgement. A woful picture has been painted 
of the dire fate which will overtake us if we fail to claim 
at least a “‘peppercorn rent” out of the smallest payments 
made by patients to the hospitals. It has been argued that 
patients who pay only a proportion of the cost of their main- 
tenance believe that they are paying for medical treatment as 
well as for food, and apparently we are urged to give colour 
to this delusion. Surely this is beside the point! The ques- 
tion is not what the patients think, but what we know, and 
we must be well aware that to deprive the hospitals of a part 
of sums paid for maintenance is to diminish our hopes of 
avoiding the evils of State control. Moreover, the average 
hospital patient is not devoid of common sense, and it is 
incredible that he regards a sum of (say) 2s. per diem as 
sufficient to cover expense of maintenance and medical fees. 

If we accept this policy we can no longer claim the title of 
“honorary” medical officers to our hospitals without incur- 
ring deserved derision from the public. The lay press has 
not been slow to seize upon it, and it has given the mud- 
throwing section of the public a plausible excuse for making 
the profession its target. 

Those who are opposed to this policy of the British Medical 
Association are strongly urged to instruct their representa- 
tives to vote for the rider to the Brighton resolution at the 
Annual Representative Mecting in July next. The purport 
of this rider has been explained by Mr. Parry in his letter in 


_ the British Mepicat Journat of April 15th.—We are, etc., 


G. O. Lampert. 
_ Reading, April 17th. J. L. Joyce. 
THE HOSPITAL POLICY OF THE LABOUR PARTY. 
Sir,—Any experienced practitioner who has read the 
programme of the Labour party with regard to medical 
administration cannot fail to be struck by its resemblance to 
the advertisement of a patent medicine. The symptoms are 
graphically described, great stress is laid upon those which 
are of least significance, and the conclusion is irresistible— 


- that the only remedy which can cure the disease is the 


advertised nostrum. 

Does any impartial observer believe that a tenth part of 
the Labour party’s promises can come to fruition? It is 
already pledged to such enormous expenditure in other direc- 
tions that little can be left for medical reform, and what 
useful purpose is served by a lofty and comprehensive pro- 
gramime which wil! never be realized ? 

One of the curious and unexpected results of the late war 
is the predominance of the doctrinaire. It might be thought 
that, of all experiences, a war would bring home to humanity 
the realities of life. The exact reverse has been the case, 
and there has probably never been a period in which the 
breach between theories and facts was so wide. A perusal of 


the literature, medical and sociological, of the last two years 


will, I am sure, convince anyone of the truth of this state. 
ment. A psychological analysis of the fact would be interest- 
ing, but pr far I have not seen an adequate explanation of it, 
—I am, etc., 


A. CAMPBELL STARK, 
Wanstead Park, Essex, April 23rd. 


REDUCTION OF MEDICAL FEES. 

Sir,—Dr. Ellis’s letters in the Journat of April lst and 22nd 
appear to me to be based on unsound reasoning. Medical fees 
were increased by 50 per cent. some years after the cost of 
I'v ng had risen well over 100 per cent. During that time the 
public were financially the gainers. This delay was due to 
patriotic reasons during a time of national stress and danger. 
It should not be used. as a precedent for reduction of fees 
when the cost of living still remains over 80 per cent. 
above the pre-war level. For such a step Dr. Ellis brings 
forward as reasons “loss of prestige, self-denial, honour ”— 
high-sounding terms, but a bitter mockery to the medical 
man, who finds it hard to make both ends meet and put away 
a trifle for his old age, even if his practice returns a figure 
which, pre-war, would have meant a fair livelihood. 

The medical profession is not in honour bound to fall into 
line with those who, like civil servants, have been com- 
pu'sorily required to submit to a reduction of their bonus 
and salaries. By how much were those salaries increased ? 
In the great majority of cases by very much more than 
50 per cent. The great majority are still well over 50 per 
cent. above pre-war level. 

Why Dr. Ellis mentions civil servants in particular is not 
clear, as they are in no way comparable to medical men. 
Their appointments are pensionable; therefore they are not 
compelled to save for their old age or for days of sickness. 
Again, they can live in what sty'e they like; they are not 
forced to buy or rent houses of good appearance, keep neat 
maidservants, buy and maintain motor cars, all at prices at 
least 80 per cent. above the pre-war level. All these must 
the medical man do, should he wish to earn a living in 
practice.—I am, etc., 


Leicester, April 24th. W. Hersert Butcuer. 


“ ALASTRIM.” 

S1r,—The introduction into medical nomenclature of the 
word “alastrim” is much to be deplored.- It is supposed to 
signify small-pox of a mild type, but as a matter of fact the 
true meaning of the word is not known. If we must import 
new terms—and it is a practice we Britishers seem to revel 
in—an attempt might at any rate be made to see that they 
have some utility. Already the use of this silly word is 
beginning to cause confusion in the lay mind, and as it is 
quite superfluous I would earnestly appeal for its utter 
banishment.—I am, etc., ; 

Leeds, April 20th, JOHNSTONE JERVIS, 


REPORTS OF SOCIETIES. 

S1r,—At the annual meeting of the Pathological Section of 
the Royal Society of Medicine a discussion took place with 
reference to the publication in the medical journals of reports 
éf papers and of the discussions arising out of them. 

It was decided to continue the present policy of the Section, 
which holds that it is undesirable that any reports should be 
published except such abstracts as the authors of any papers 
may hand to the secretary, with the request that he shall 
forward them to a particular journal. It was also decided to 
continue the present rule that no report of any discussion be 
published. Under the resolutions passed the secretary will 
in future, at the request of any author, forward an abstract 
provided by the latter to any particular medical journal for 
editorial consideration with a view to publication. 

I have been instructed by the Section to bring these reso- 
lutions to your notice.—I am, etc., 

W. W. C. Torrey, 


Honorary Secretary, Institute of Pathology, Charing Cross 
Hospital Medical School. : 
London, W.C.2, April 20th. : 


ANOTHER CONFUSION OF NAMES. 

Sir,—The recent correspondence in the Times newspaper 
concerning the fees of practising consultants has brought 
a considerable ‘addition to my morning mail. These letters 
are written apparently under the impression that I am the 
medical correspondent of that paper. Will you allow me to 
make it clear that I have not, and never have had, that 
honour ?—I am, etc., 

C. M. Witson, 


London, W.1, April 22nd, 
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CLAYDEN v. WOOD-HILL. 
Sir,—I am sending you the eighth list of subscriptions to 
the Wood-Hill Fund, and shall be much obliged if you will 
kindly insert it in your next issue.—I am, etc., 


All Saints Green, Norwich, 
pril 21st. 


Hamitton A. BALLANCE, 


Honorary Treasurer. 


‘Eighth List of Subscriptions. 


Amount previously acknowledged, £1,23917s. 10d. 


£21. 
The Members of the Blackburn and 


District Medical Society, per Dr. 
Jeffrey Ramsay, O.B.E., Hon. 
Treas. 
The Hertfordshire Local Medical 
* and Panel Committees, per Dr. 
James J. Smith, Hon. Sec. 


£16 9s. 

Members of the North Glamorgan 
and Brecknock Division of the 
B.M.A., per Dr. Arthur T. Jones, 
Hon. Sec.: Dr. Alfred Jones, £2 2s. 
Drs. Ll. Jones, C. Biddle, E. L 
Ward, H. R. Helsby, L. Roberts, 
ik. J. Griffiths, A. T. Jones, Howel 
Pierce, £l1s.each. Dr. Jayne, £1 

- Drs. W. E. Thomas, B. M. Lewis, 
L. J. Roberts, Abe! Evans, RB. H 

~ Moffit, Foster James, G. M. Daw- 
kin, R. Ryce, 10s. 6d. each. Dr. R. 
F. Thomas, 10s. Dr. Binks, 5s. 


£14 I4s, 


First instalment from Members of 


the Rochdile Division of the 


_B.M.A., per. Dr. James Melvin, 


Drs. W. H. Bateman, 
L. -Kilroe, S. Wilson, F. W. 
Mackichan, J. C. Jefferson, A. 
Dickson, H. Harris, H. G. Rams- 
bottom, James Melvin, W. H. 
Carse,. W. S. Joss (Rochdale), 
George Geddes, H. H. J. Hitchon 
(Heywood), James Melyin (Bam- 
ford), £1 1s. each. 


£11 9s. 6d. 

Members of tbe Northampton 
Division of the B.M.A., per Dr. 
W. M. Robson, Hon. Sec.: Drs. 
W. E. Audland, A. W. Cooke, 
J. More, W. M. Robson, W. Ross, 
E. A. Sanders, D. Stone, P. S. 
White, R. Winterbotham, £1 Is. 

“ each. Dr. F. Grindon, £1. r. 
D. F. Bull, 10s. 6d. Dr. A. Glen 
Hayes, 10s. 


£10 10s. 

The Medical Board of the Liver- 
pool Royal Infirmary, per Dr. John 
Hay, Hon. Sec.” 

Professoy David Drummond,C.B.E., 
President of the B.M.A., per Dr. 
Alfred Cox, O.B.E. 

The Medical Committee of the 
Royal Free Hospital, per Mr. Cecil 
A. Joll, Hon. Sec. 

Members of the Bournemouth 
Medical Society, per Lieut.-Colonel 
A. Heygate Vernon, R.A.M.C., 
Hon. Treas. 


£9 2s. 61. 
Memlers of the South-Eastern 
~-Counties of Scotland Division of 
the B.M.A., per Dr. M. J. Oliver, 
Hon. Sec.: Dr. Tyrrell(Galashiels), 
#1 1s. Dr. MacRobert (Inner- 
leithen), £1.. Drs. Dixon, §.'G. 
Davidson, Mallace, Turnbull, 
Parrie, Ross Haddon (Hawick), 
Somerville (Galashiels), Evans 
(Neweastleton), Herriott, aud 


Oliver (St. Boswells), 10s. 6d. each, 
Drs. Fleming and S. Davidson 
(Kelso), 10s. each. Drs. P. Hender- 
son (Galashiels) and Rutherford 
(Fairnington), 7s. 6d. each. Dr. 
MeMillan (Melrose), 2s. 6d 
£9 3s. 6d. (less commission on 
cheques, 1s.). 


£8 I7s. 

Practitioners in the Isle of Ely, per 

Mr. A. C.S. Waters, Hon. Sec. Isle 
of Ely Division of the B.M.A.: 
Dr. J.G. Slade, £2 2s. Dr. F. H. 
Beckett, 10s. Drs. C. E. Stephens, 
P. H. Henley, G. H. Lucas, W. 
Meikle, T. E. Price, C. C. Ling, 
C. H. Harding, J. W. A. Wilson, 
A. Pain, A. C. S. Waters, A. S. 
Robertson, G. B. Davis, F. E. W. 
Rogers, H. R. Reynolds, J. W. 
Hay. E. A. Bullmore, R. Butter- 
worth, A. E. P. Parker, W. H. 
Hardy, D. H. Scott, W. Groom, 
Cc. W. Howe, H. C. Meacock, J. G. 
Burgess, J. J. Waddetow, 5s. each, 


£8 138. 6d. 

Members of the Guildford Divisio 
of the B.M.A.. per Mr. H. P. Gabb, 
M.C., Hon. Sec.: Drs. Mitchell 
and O’Connor, £1 1s. each. Drs. 
Cliff Hodges, Lyndon, Sheaf, and 
Sloman, £1 each. Drs. Jobson, 
Parker, and Weaver, 103. 6d. each. 
Drs. Gabb and Pearse, 10s. each. 


£5 1s. 6a. 

The Members of the Chichester and 
Worthing Division of the B.M.A., 
per Dr. H. J. M. Milbank-Smith, 
Hon. Sec. 


The Honorary Medical Staff of 
Ancoats Hospital, Manchester. per 
Dr. A. H. Holmes, Hon. Treas, 


£5. 
Sir Rickman J. Godlee, Bt.,K.C.V.O., 
Whitchurch, Oxon. 


£2 28. 
Dr. J. H. Bustead, Bungay 
My. S. C. Homesfield, Stowmarket 
Dr. M. H. Hannigan, Botesdale 
Dr. Charles R. Smith, Beccles 
Dr. J. TI. C. Laing, London 


£2, 
Dr. Mildred Clars, Queensland 


Bi is. 
Dr. W. J. Pickup, Coventry 
Captain D. W. Pailthorpe, M.C., 
h.A.M.C., Khartoum 
Dr. Jobn B. Lowe, Weeke ; 
Dr. Cecil H. W. Page, North 
Walsham 
Dr. T. Wood Locket, Bratto 


£1. 
A.,’’ Cambridge 


10s. 
Dr. John W. Sandoe, Broad Clyst 


The Serbices. 


-EXAMINATION OF R.A.M.C. OFFICERS FOR 

THE campaigns covered by the Oficial History of the War, Medical 
Services, General History, Volume I, have been selected for the 
paper to be set at the October examination of majors of the Koyal 
Army Medica! Corps for promotion to the rank of lieutenant- 
colonel. This is in addition to questions on the campaign of the 
British Army in France aud Belgium, 1914, from the outbreak 
of hostilities to the events covered by Field-Marzhal French’s 


dispatch of November 20th, 1914. 


NO. 20 GENERAL HOSPITAL. 
Arnual Dinner. 
The third annual dinner and reunion of officers of No. 20 General 
Hospital will be held on Monday, May 15th, at 7 for 7.30 p.m., at 


the Florence Restaurant, Rupert Street, London, W.1. 
C.M.G., will preside. Old members 


yeneral S. Guise Moores, C.B., 


Major- 


of the mess are requested to apply for full particulars to the Hon. 


Secretary, Mr. Harold Drinkwater, 7, Cavendish Place, W.1, 


Gnibersities and Colleges, 


UNIVERSITY OF CAMBRIDGE. 

: following candidates have satisfied the exami i 
parts of the examination for the D.P.H.: oe by both 
L. W. Barlow, W. H. Blackburn, J. 8. Cook, P. L. Davies. Charlotta , 
Douglas, Janet W. Hepburn, M. 8. Moore, Georgina Mur gta. 
Nath, “J. H. Reford, A. G. M. Severn, Elaine B.S. Stocquart, .’ “ 

* Distinguished in the Principles of Hygiene, 


UNIVERSITY OF BIRMINGHAM. 
Ingleby Lectures. 
TuE Ingleby Lectures will be delivered in the Medical Theatr 
of the University of Birmingham by Dr. James W. Rusaae 
Professor of Medicine in the University, on May 17th and 24th at 
4 p.m., the subject selected being ‘Clinical studies in some of th 
albuminurias of childhood, with special reference to orthostatie 
albuminuria.” 


Obituary. 


SIR ALFRED PEARCE GOULD, K.C.V.O., C.B.E., 
We announced last week with much regret the sudden death 
on April 19th, during a holiday in Devonshire, of Sir Alfred 
Pearce Gould, K.C.V.O., the distinguished surgeon. ~— 


Alfred Pearce Gould was born on January 2nd, 1852, the | 


second son of the Rev. George Gould, minister of St. Mary’s 
Baptist Church, Norwich. He was educated at Amersham 
Hall, Caversham, and afterwards at University College, London 
and University College Hospital: He obtained the M.R.GS. 
diploma in 1873 and the F.R.C.S. four years later. In 1874 
he graduated M.B., B.S. at the University of London. with the 
gold medal and scholarship in medicine, surgery, and obstetric 
medicine, and the gold medal in forensic medicine. In 
1876 he obtained tlie M.S. degree with gold medal. After 
serving in turn as house-physician, house surgeon, surgical 
registrar, and demonstrator of anatomy at University Coll e 
Hospital, he was elected assistant surgeon and lecturer on 
anatomy to Westminster Hospital in 1877. He resigned 
these posts in 1882 on his election as assistant surgeon to the 
Middlesex Hospital. From 1886 to 1892 he was Dean of the 
Middlesex Hospital Medical School. He became full surgeon 
in 1896, and consulting surgeon on his retirement in 1916 
from the active staff. On its formation in 1896 he took 
charge of the cancer out-patient department, and was closely 
concerned with the establishment and endowment of the 
cancer investigation department. Among other institutions 
which he served for a time as surgeon were the London 
Temperance Hospital, the Royal Chest Hospital, and the 
Epilepsy, Maida Vale. 
Sir A. Pearce Gould for many years took an active part i 
the medical life of London, a held a large cui of 
important offices. From 1900 to 1916 he was a member of the 
Council of the Royal College of Surgeons of England, Vice- 
President in 1908-9, and Bradshaw Lecturer in 1910; for ten 
years he was examiner in surgery for the Conjoint Board in 
England, and he examined also for the Universities of Oxford 
and Bristol. He long represented the Royal College of 
Surgeons on the Senate of the University of London, was 
Dean of the Faculty of Medicine from 1912 to 1916, and Vice- 
Chancellor of the University in 1916-17. He was a Fellow 
of University College, and as a member of its Council he 
showed special interest in the work of the Brown Institute 
and the East London College. His friendship for the latter 
body brought him into touch with the Drapers’ Company, 
which made him an Honorary Freeman. A former secretary 
of the Royal Medico-Chirurgical Society, he was joint 
treasurer of the Royal Society of Medicine when it moved to 
its new house, and subsequently president of the Clinical 
Section. In the Medical Society of London he had been 
Lettsomian Lecturer, annual orator, and president. He was 
a past president of the Roéntgen Society, and an honorary 
member of the Royal Hungarian Medical Society. When the 
International Congress of Medicine met in London in 1913 he 
served as chairman of the Committee of Management. ; 
As a surgical writer he was best known for his Elements of 
Surgical Diagnosis, of which the first edition appeared in 
1884, and the fifth three years ago in conjunction with his 
son, Eric Pearce Gould. He contributed the articles on 
Injuries and Diseases of Blood Vessels and Diseases of the 
Chest to Treves’s System of Surgery, and was joint editot 
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i ins Warren of the second edition of the Inter- 
of Surgery. His other writings included 
the Bradshaw lecture on cancer, papers on amputation of the 
breast and the operative treatment of varicose veins, and an 
article on radium and cancer published in these columns 
ay work of medical benevolent societies and other 
philanthropic agencies made a strong appeal to Pearce 
Gould. He was for long Chairman of the Society for the 
Relief of Widows and Orphans of Medical Men, Chairman 
from its inception of the War Emergency Fund of the Royal 
Medical Benevolent Fund, member of Council of the Metro- 

litan Hospital Sunday Fund and the Royal Surgical Aid 
Society, and Consulting Surgeon to the Royal Natioral 
Mission to Deep-Sea Tishermen. His devotion to the cause 
of temperance was well known, and he was often persuaded 
to address public meetings and contribute articles in favour 
of total abstinence to temperance journals. Only a week or 
two before his death the Presidency of the 

iety for the Study of Inebriety. 

1914, was mobilized as Major R.A.M.C.(T.F.) 
in charge of the surgical division of the Third London General 
Hospital, and was promoted lieutenant-colonel in 1915. On 
several occasions he acted temporarily as commanding officer, 
and after the armistice he again took charge until the closing 
of the hospital eighteen months later. During those six years 
he also served as consulting surgeon to various Red Cross and 
auxiliary hospitals. In 1917 he was one of a party of surgeons 
sent to France by the D.G. A.M.S. to report on the Carrel- 
Dakin treatment of war wounds; and from the institution of 
medical appeal tribunals he served as a medical member of 
the officers’ board. He was created K.C.V.O. in 1910, and in 
recognition of his war services C.B.E.(Mil.) in 1919. , 

He retired from active practice a year ago and went to live 
at Hampstead. For nearly thirty years he spent his holidays 
on Dartmoor; his outdoor recreations were walking, garden- 
ing, and fishing. A fine tenor voice made him in much request 
at students’ concerts in earlier days, and his interest in music 
was kept up until the end. 

Sir Alfred Pearce Gould married twice, and had three sons 
and five daughters. His third son was killed in action in 
France; his second son is assistant surgeon to the Middlesex 
Hospital. A largely attended memorial service was held on 


_ April 24th at the Regent’s Park Baptist Chapel, of which 


he had becn a regular member for forty-two years and an 
elder for the past thirty years. He was one of the out- 
standing laymen of the Baptist denomination, and gave 
a large share of his time and thoughts to the missionary 
movement. 


A Hospirat writes: 

Gould was a brilliant clinical teacher, and his classes were 
always crowded. Being before everything a general surgeon, 
with practical knowledge of almost every branch of surgery, 


he could teach profitably on whatever material came to hard. 


There were no bare patches. His commanding presence, in- 
tense earnestness, and admirable exposition compelled atten- 
tion. It is not surprising that he attracted pupils, not only 
from the whole of the United Kingdom, but also from the 
overseas dominions -and elsewhere. He never allowed his 
extensive private practice to interfere with his hospital work. 
He was always very punctual and never failed to find, on 
arriving at the hospital, a large gathering of studenis and 
others waiting to accompany him on his rounds. The tramp 
of Gould and his class was a familiar sound in the hospital in 
those days. He took a very keen interest in the welfare of 
the students, and was the member of the staff usually 
appealed to by them in times of trouble or difficulty ; and 
many were the occasions on which he lent a helping hand. 
They found in him a staunch friend and wise counsellor. — 
Gould was a strong, self-reliant man, holding convictions 
which were very difficult to shake. He was impatient of 
criticism and at times rather quick-tempered. Indebatehe was 
rather too apt to undervalue the other point of view, but in 
epite of these defects of his qualities he was a most valuable 
member of committees. He was an indefatigable worker and 
never spared himself. He took life very seriously and rarely 
unbent, except in his own beloved home circle, where he was 
acharming host and delighted to welcome his friends. His 
quiet, assured manner, wide knowledge, and well-balanced 
judgement made him a first-rate consultant. I have seen 
patients a little afraid of him at first, but only until they had 
discovered, which they soon did, that beneath his somewhat 
stern and rugged exterior there lay a warm heart and kindly 


disposition. Gould truly devoted his life to his hospital and 
profession. He was a fine upright man, a most loyal and 
generous colleague, and a faithful friend. 


Another colleague sends the following appreciation : 

Those who were closely associated with Sir Alfred Pearce 
Gould professionally must always have been impressed bo 
two strong characteristics—his zeal for his profession and his 
remarkable devotion to the best interests of his patients, why 


trusted him implicitly and always seemed to know that his . 


energies and great surgical talents were being employed to 
the utmost on their behalf. He was a general surgeon in the 
best sense of the term, for although he was always read y to 
recognize superior skill in those who devoted themselves to 
special branches, he was always insistent that a sound general 
training should form the foundation of a specialty. It was 
probably by his forcible teaching that he will be best remem- 
bered, and those who had the privilege of being taught by 
him in the wards will call to mind the way.in which he 
insisted that the students should examine patients for them- 
selves and verify what had been told them. What struck 
us particularly in the wards was the thoroughness of his 
examination of the patients and the amount of thought he 
would expend before making a diagnosis, and the correctness 
of the latter when he had made up his mind. “ Lightning 
diagnosis” had evidently no charm for him. 

As an operator he was clean, thorough, and extremely 
careful, preferring large surgery to that which is smaller and 
finer; never in a hurry when actually operating, and particular 
about the closing of wounds and dressings. In removal of 
the breast for malignant disease in particular he was a great 
advocate of a thorough and complete operation. ‘To the 
surgical treatment of malignant diseases he devoted a great 
deal of attention, advocating extensive removal as. the best 
method of extirpation; and yet one remembers his stating 
that, in his opinion, tle last word in the cure of malignant 
disease was probably not to be the surgeon’s knife. His 
enthusiasm ior treatment by radium when this was first 
introduced was well known, and if he was somewhat dis- 
appointed in the results he did not cease to believe it was a 
step onwards in a direction in which he was so much 
interested. A very busy practical life left Sir Alfred but 
little time for writing, so that his published works have been 
fewer than we could have wished ; he himself would probably 
have said that the Elements of Surgical Diagnosis was his 
best work, for it was a subject in which be was not only 
interested but. was undoubtedly a great authority. In assist- 
ing him in the preparation of his Lettsomian lectures on 
diseases of the blood vessels at the Medical Society of 
London, which were the outcome of a large amount of work, 
revision, and study, one was particularly struck by. his 
determination that what he did should be done well; he was 
joint editor of the International I'extbook of Surgery, and to 
this work he devoted a considerable amount of time and 
energy. If his other contributions to medical literature in 
the form of lectures and communications to journals have not 
been many, they have borue the impress of a wide knowledge 
and experience. ; 


ROBERT SHINGLETON SMITH, M.D., F.R.C.P., 
Consulting Physician, Bristol Royal Infirmary. 
WE regret to record the death of one of the leading physicians 
of Bristol, Dr. R. Shingleton Smith, which took place on 
April ge at his residence, Deepholm, Cliftcn Park, at the 
age of 76. 

Robert Shingleton Smith was born at Sherborne, Dorset, 
in 1845, went to school at Queen’s College, Taunton, and 
received his medical education at King’s College Hospital, 
London. He was senior scholar, associate, and honorary 
fellow of King’s College, and university scholar in midwifery. 
He graduated B.Sc. in 1866, M.B. in 1867, and M.D.Lond. 


(gold medal) in 1868. He took the diplomas of M.R.C.S.Eng. 


in 1867 and M.R.C.P.Lond. in 1877, and was elected F.R.C.P. 
in 1885. The honorary M.D. degree of the University of 
Bristol was conferred on him in 1912. After holding office as 
Sambrooke medical registrar at King’s College Hospital, and 
resident medical officer at the St. Pancras and Northern 
Dispensary, he went to Bristol as house-surgeon at the Royal 
Infirmary. He was appointed honorary physician to Bristol 
Royal Infirmary in 1873, and continued to hold that appoint- 
ment until 1905, when he was elected consulting physician. 
He also became consulting physician to the Bristol Dis- 
pensary and to the Cossham Memorial Hospital, aud he was 
president of the Winsley Sanatorium, Bati. 
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Dr. Shingleton Smith did valuable work in connexion with 
the foundation of University College, Bristol, which has since 
obtained incorporation as a university, particularly- during 
the time he was honorary secretary to the organizing com- 
mittee of the college. Subsequently he became the lecturer 
on physiology at the University College, and later professor 
of medicine. He was held in high esteem by his medical 
colleagues, and was one of the founders of the Bristol Medico- 
Chirurgical Society, of which he was honorary secretary for 
fourteen years, and subsequently president. He was an old 
member of the British Medical Association, and a former 
president of the Bath and Bristol: Branch. For twenty years 


- he was the editor of the Bristol Medico-Chirurgical Journal, 
‘ which prospered greatly under his guidance, and he was the 


author of numerous contributions to medical literature, 
particularly on the subject of tuberculosis. 


Dr. Shingleton Smith had many interests outside medicine, 


especially in astronomy, archaeology, and horticulture. His 
wife died some years ago; the youngest of his three sons was 
killed in Mesopotamia during the war; more recently his 
second sen, Dr. Lionel Shingleton Smith, died as the result of 
an accident while in practice ; and much sympathy is felt with 


his surviving son, his three grandchildren, and with his sister, 


who lived with him. 


A friend and colleague writes: Brilliant as a student and 
attaining the highest eminence as a consulting physician, it is 
rather the warm-hearted, generous, kindly man, always so 


- ready to help others, to encourage his younger colleagues, to 


relieve those in trouble, that those who were privileged to 


know. him and to come under his influence now mourn. 


Simplicity in mind and manner and a gentle courtesy made 
one almost forget his scientific eminence and feel only the 
presence of a friend. Yet how hardly his courage was tried 


-when, after prolonged illness, he lost both his beautiful 


daughters, two of his sons, and also his wife, only his intimate 
friends were allowed to réalize. I was one of his class of 
students in physiology, and later his house-physician, till I 
became his colleague on the Royal Infirmary staff for seven- 
teen years, until he retired. I’or many years he entrusted 
his private practice to my care whenever he was away from 
home, but it was the intimate friendship in his family that 
was the greater privilege. One realized that his relaxa- 
tions were activities, that the hours snatched from his 


-very full and busy professional life were devoted to his 


garden and hothouses, to reading the best of current 
literature, or visits to the Zoological Gardens, in which 
-he took a most active interest, or in the evening observing 
stars and planets with his big telescope. Otherwise 


he was examining histological slides, unless he was enter- — 


taining his friends hospitably with his family. His energy, 
up to the last few years, seemed inexhaustible; and though 


. his interests were manifold, the work he put in was never 


perfunctory. It seemed difficult to realize that shortly after 
-he had started in practice he developed pulmonary tuber- 


_enlosis, and was sent on a voyage for his health. Witha 
_keen sense of humour, he was a fine raconteur, and, among 
mauy stories of his life, one recalls his amusement at his’ 


having won a gold medal in Obstetrics when he had read for 
honours in Medicine and took but Jittle interest in Obstetrics, 


whereas his fellow student who read for honours in Obstetrics - 


snatched the gold medal in Medicine, although his interest 
was devoted to Obstetrics. 


THE LATE SIR PATRICK MANSON. 


De. Caartes F. Harrorp writes: Sir Patrick Manson has 


left bebind a great inspiration to all who had the good 
fortune to be closely associated with him, and I would like to 
add some reminiscences to those which have already been 
contributed by others. 

A lecture on the malarial parasite given by Manson at the 
Hunterian Society, being the Hunterian oration for 1894, was 
my first introduction both to the lecturer and to the subject 
of the lecture. It made a great impression upon me,as I 
had recently been invalided home from Africa with blackwater 
fever. When Livingstone College was founded, of which I 
was the first principal, Manson was one of our earliest 
lecturers, and 1n the Livingstone College Report for 1894-95 


I find the following note: “Dr. Manson, who during the past ' 


year has been appointed lecturer on tropical diseases at St. 
George’s and Charing Cross Hospitals (the only lectureships 


on this subject connected with the London Medical Schools), , 
gave instruction on some diseases of the tropics.” Thus it, 


came about that before there was any School-of Tropical 


Medicine Manson in his usual generous way thought it w : 
while to help young missionaries to the tropics to obtain — 
elementary knowledge of the risks incidental to those mei 
the world. Nor did he only lecture to these students be 
took them round his wards at Connaught Road, and this i 
did for many years, often working far beyond his strength, 
On one occasion I remember him coming to his lecture in a 
cab accompanied by his daughter in order that she raight 
help him in and out of the college. From those days | 
constantly consulted him on matters relating to the spread ot 
oe of hagas to the general public, and he 
was always § athetic and recognized the great j 

Another reminiscence relates to his address to the Royal 
Colonial Institute, in which he announced the experiments 
which it was proposed to carry out in the Roman Camp 
Drs. Low and Sambon being in charge of the expedition, as 
described in the obituary notice in the Brivis Mepica, 
Journat. I have often heard research workers describin 
their successful experiments, but I have never heard any 
medical man announce beforehand to a public audience thet 
he intended to make a certain experiment, giving the detai 
and stating that it would be successful. To his great credit 
and to the credit of those who did the work, and also those 
who allowed themselves to be the subjects for inoculation 
with infected mosquitos, the experiment was _ brilliantly 
successful. 

In conclusion, let me give two instances, among many, of 
Manson's powers of diagnosis. 

An Indian missionary who had suffered from a prolong. 
of chronic fever on his return from Bengal was con oY Meee 
He had been treated by one doctor for enteric fever and by a 
second for malaria with large and continued doses of quinine. Re 
ferring to this latter Manson made the characteristic remark 
‘* Why cannot people take ‘ No’ for an answer?” He regarded the 
reaction to quinine as a matter of great diagnostic value. Even- 
tually he identified this patient as a case of kala-azar, treated him 
successfully with atoxy], with the result that he recovered, and 
some years later returned to India. A 

Another instance was that of a missionary lady who went to him 
with unusual- attacks of fever. He found trypanosomes in her 
blood, which had only previously been found in the human blood 
in Forde’s case in the Gambia, which was seen by Dutton. It was 
I think, while this patient was under treatment for trypanosoma 
fever that Castellani found trypanosomes in cases of sleeping 
sickness in Uganda. Manson’s patient died of sleeping sickness, 
a remarkable contirmation of the importance of this discovery. 

How much we all owe to this great man it is difficult to 
estimate. He has lefé us an example of painstaking re. 
search, indomitable perseverance, and kind consideration; 
his monument is in our hearts. 


Dr. Mayson-Baur writes: Few teachers of medicine 
of modern times can have exercised a more profound or 
stimulating influence upon their colleagues or pupils than did 
the late Sir Patrick Manson. He was so eminently human 
in all his thoughts, words, and actions that he attracted. all 
those with whom he came into contact. His attitude of 
mind, always a lofty one, was never better exemplified than © ~ 
when handling a knotty. scientific problem. - What_ better 
advice could be extended to any young man entering the field 
“ — than the following lines he wrote to me in Fiji in 


‘** Never refuse to see what you do not want to see, or which 
might go against your most cherished hypotheses, or against the 
views of authorities. These are just the clues to follow up, as is 
also, and emphatically so, the thing you have never seen or heard 
of before. 

‘* The thing you cannot get a pigeon-hole for is the finger-point 
showing the way to discovery.” 

Manson’s influence naturally extended far beyond the 
confines of the school he founded ; the moral effect of his 
work was worldwide. One instinctively knew that his 
hypotheses, founded as they always were upon intensive con- 
templation, had an uncanny habit of coming true. In this 
respect may be cited his forecast of the probable life-history 
of Filaria loa and of the Schistosoma haematobium. He 
readily gave of his store of knowledge to all who sought after 
it, and there are many who mourn his loss and readily 
acknowledge the debt they owe him. His interest in the 
progress of tropical medicine and his absorbing passion for 
that child of his creation—the London School of Tropical 
Medicine—remained unabated to the end. He was actively 
engaged in searching for fresh fields of scientific exploration 
and in furthering the interests of the Tropical School till he 
became unconscious. Those who were so fortunate as to 
have been associated with him feel most strongly, great as 
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is influence during life, that it will be greater still now 
shat bas gone, and that the world cannot yet_ adequately 
apportion the exact place the name of Manson wiil fill in the 
Ces of medicine; but that that place will be a very 
eminent one there can be no doubt whatever. 


H. W. KAYE, M.D., 
Director of Medical Services, Ministry of Pensions. 

‘ ‘melv death of Dr. H. W. Kaye, of the Ministry of 
ae Department, at his home at Hatfield 
Peverel, on April 21st, is a loss not only to his wide circle of 
friends but to the Department and to the country. In the 
Ministry of National Service, and .still more in the Ministry 
of Pensions, where, as Director of Medical Services, he was 
in: charge of the department providing treatment to war- 
disabled officers and men, he found congenial spheres for the 
employment of his great and special abilities and experience, 
and also for the actual expression of the fundamental motive 
of his life—the betterment of the health of his fellow beings. 
If ever a man consecrated and shaped his life to this noble 
end and died in doing so, it was Kaye. : 

Henry Wynyard Kaye was educated at Winchester, Oxford, 
and the London Hospital; he graduated B.A. at Oxford in 
1898, M.B., B.Ch. in 1903, and M.D. in 1908. He passed 
several years in practice at Rome, San Remo, and Strath. 
peffer; he was so employed when war broke out. He served 
jn France continuously from 1914 to 1918, when he joined 


the Headquarters Staff of the Ministry of National Service 


under Sir James Galloway, Chief Commissioner of Medical 
‘Services, to whom he was attached as personal assistant. 
‘When the recruiting activities of that Ministry ceased and its 


~ medical organization became amalgamated with the Medical 


Department of the Ministry of Pensions early in 1919, Dr. 
‘Kaye became a Director of Medical Services under the Director- 
General,Colonel Sir Lisle Webb, K.B.E., C.B.,C.M.G. At that 
time Dr. Kaye was engaged, among other duties, in completing 
the “Report on the Physical Examination of Men of Military 
Age by National Service Medical Boards,” very largely hisown 
work. As Director of Medical Services he was in charge of 
the Department of Medical Statistics and General Medical 
Information. He was placed in charge of the provision of 
treatment by the Ministry, continuing, however, the collation 
of medical statistics until this work passed to the Statistical 
Department of the Ministry. 
Kaye’s life was one of incessant activity. In addition to his 
official duties, he acted as Secretary of the Medical Disability 
Committee, consisting of representatives of the Royal Colleges 
in London and a small number of Ministerial officials, which 
advises the Minister of Pensions on medical questions and 
has been of inestimable service. He was also a member of 
the Comité Permanent Interallié and sat on the Editorial 
Committee of the Revue Interalliée pour l'étude des questions 
intéressant les Mutiiés de la Guerre, the official organ of the 
Comité. Last year he attended tlle General Congress of the 
Comittee at Rome as the principal delegate of the Ministry 
and received from the King of Italy the Commandership of 
the Order of the Crown of Italy. To these and to other 
committees on which he sat—for instance, the War Office 
Shell-shock Committee—he brought a clear and critical but 
always constructive mind, a ready wit, a friendly presence, and 
a courtesy and patience which never varied. J 
Stricken down by pneumonia whilst addressing a meeting 
of his medical colleagues at Leeds, he fell, as he would wish, 
at the post of duty. An indefatigable worker, a most Joyal 
servant of the public, a delightful comrade, and a true 
friend, his death leaves a gap which no doubt may in time 
be filled—except in the hearts of those who knew and 
loved him. 


Tue vate Mr. Artuur Bacot, F.E.S.—The funeral of the 
Jate Mr. Arthur Bacot, entomologist to the Lister Institute of 
Preventive Medicine, which took place in the British Ceme- 
tery, Old Cairo, on April 12th, was attended by a large 
number of representatives of the different branches of scien- 
tific work in Cairo. The coffin was carried to the grave by 
his friends and colleagues from the Laboratories, both 
Egyptian and British, and a mark of appreciation of his 
work was the large number of Egyptian doctors and scien- 
tists present. Among the many senders of wreaths and 
flowers were the staff of the Lister Institute, London, the 
staff of the Public Health Laboratories, Cairo, the Director- 
General of the Egyptian Public Health Department, the staff 
of the Fever Hospital, Abbassia, in addition to many personal 
friends. 


_ We much regret to announce the death of Dr. Joun Apams, 
one of the best-known general practitioners of Glasgow, a 
former chairman of the Scottish Committee of the British 


Medical Association and member of Council. We hope to - 


publish a memoir in an early issue. 


Medical Netus. 


Dr. THOMAS FAwsiTT, who retired from active practice in 
Oldham in 1920 after fifty years of medical and philanthropic 
work in the town, has been admitted to the bonorary freedom 
of the borough. On the casket in which the roll was 
presented there was a view in enamel of the Oldham Royal 
Infirmary, of which Dr. Fawsitt was the first medical man to 
be elected president. After the freedom was conferred the 
Testimonial Committee presented to Dr. Fawsitt his portrait 
in oils. This portrait has been given to the corporation and 
by them added to the permanent collection in the art gallery. 

DR. DAVID HUSKIE, provost of Moffat and an ex-president 
of the Border Counties Branch of the British Medical Asso- 
ciation, has been presented by his friends with a Fiat motor 
car in recognition of his services to the town and district 
during the last quarter of a century in his professional 
capacity and also as civic head of the burgh. Mrs. Huskie 
was on the same occasion presented with a set of furs 
and muff. 

AT the meeting of the Senate of the National University of 
Ireland, on April 2lst, Dr. Maurice R. J. Hayes, F.R.C.S.1., 
was appointed to the Professorship of Materia Medica and 
Therapeutics, University College, Dublin. 

THE National Council for Combating Venereal Diseases has, 
at the request of the Corporation of London, called a con- 
ference in the Council Chamber, Guildhall, on Wednesday, 
May 3rd, at 10.30 a.m., to consider ‘‘how persons infected 
with venereal disease can best be retained under treatment 
until a non-infective condition has been attained.’’ The pro- 
ceedings will be opened by the Lord Mayor, and Lord Gorell 
(President) will take the chair. 

THE annual meeting of the Medical Missionary Auxiliary 
of the Church Missionary Society will be held in the Queen’s 
Hall, Langham Place, W.1, on Wednesday, May 3rd. The 
chair will be taken by Sir Leonard Rogers at 7.30 p.m., and 
among the speakers will be Dr. R. B. Coleman (Old Cairo), 
Dr. D. D. Main (Hangchow), and Dr. Emmeline M. Stewart 
(Isfahan, Persia). Tickets for admission can be obtained 
on application to the Loan Department, Church Missionary 
Society, Salisbury Square, Fleet Street, E.C.4. 

As already announced, a lecture on the human _ neo- 
cerebellum will be given by Professor Winkler on Wednes- 
day, May 3rd, at 1, Wimpole Street, W. The chair will be 
taken by Sir Frederick Mott; admission:is free without 
ticket. 

A COURSE of four lectures on “Insects and disease’’ will be 
given at University College, London, by Sir Arthur Shipley, 
G.B.E., F.R.S., on Tuesdays, May 2nd, 9th, 16th, and 23rd, 
at 5 p.m. 

A COURSE of eight lectures on pathological research in its 
relation to medicine will be given during the summer session 
in the Lecture Room of the Bacteriological Department of 
the Institute of Pathology and Research, St. Mary’s Hos- 
pital, Paddington, W. The lectures, which are open without 
fee to members of the medical profession and all students of 
medical schools, will be delivered on Thursdays, at 5 p.m. 
The first of the series was given by Sir Almroth Wright on 
Thursday last, when the subject was ‘‘New avenues in 
immunization.’ Sir Archibald Garrod, Regius Professor of 
Medicine in the University of Oxford, will deliver the lecture, 
on May 4th, on ‘* More inborn errors of metabolism.” 

Dr. C. B. GERVIS, formerly vice-chairman, has been 
appointed chairman of the Seaford Urban District Council 
for the ensuing year. 

PiRMISSION has been granted to Dr. R. Hensleigh Walter, 
late medical officer of the Norton Manor Auxiliary Hospital, 
Somerset, to wear the insignia of the Médaiile du roi Albert 
conferred on him by the King of the Belgians for war 
services. - 

WITH reference to the statements recently made that a 
method had been discovered of disinfecting wool or other 
material infected with anthrax by means of ultra-violet rays, 
it is reported by the Home Office Committee on Anthrax that 
a test of the method was recently carried out by the Com- 
mittee at Liverpool, in which the apparatus was supplied 
and manipulated by the inventors, and that samples taken 
from bales of wool subjected to the process showed, on being 
examined bacteriologically, that the anthrax spores had not 
been destroyed and that there was no indication of 
disinfection. 
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EDICAL 
“J.R. T.” inquires as to in respect of his fre 
automobile.” 
*,* (a) All running costs except those incurred in connexig 
with private as distinct from professional use, and (b) the ooat-de | 
any cycle or other means of conveyance sold on the purchase of 
the car, less the sum received for its sale. 
A deduction for fall in valne of the car cannot be admitted pb 
the Revenue authorities, as that form of allowance is rest¥idien 
to traders as distinct from professional men. The replacement 
‘expenditure is allowed in lieu of the annual deduction for 
depreciation. 


ON the occasion of his retirement, after thirty-seven years’ 
service as medical officer of the Romford Poor Law Institu- 
tion, Dr. J. A. Fraser was entertained by the officers and 
staff of the institution and presented with an illuminated 
address, a kit-bag, a travelling companion, and a clock. 

THE University of London Press, Ltd., announce the very 
early publication of a popular volume on Suggestion and 
Mental Analysis, by Dr. William Brown, Wilde Reader in 
Mental Philosophy in the University of Oxford. The book 
is intended as an elementary summary of modern methods 
on mind cure, and comprises an appreciation and criticism 
of M. Coué’s views, indicating their relation to other methods 
of suggestion and doctrines of psycho-analysis. 

L’ART ANCIEN §.A., of Lugano, Switzerland, has pub- 
lished, in English, a catalogue of early medical books. This 
catalogue furnishes a description of 16 medical manuscripts 
of the Middle Ages, 26 medical books printed before the 
end of the fifteenth century, and more than 175 books of the 
seventeenth and eighteenth centuries. : 
_. INCREASES in the tuition fees in the medical department for 
the next_academic year have been announced by the Johns 
Hopkins University; from next October the cost of tuition 
at the medical school will be 300 dollars a year instead of 
250 dollars. 

A COMMITTEE has been organized in Spain to hold a 
national demonstration on the occasion of the retirement of 
‘Dr. Ramon y Cajal from the medical school of Madrid, which 
is to take place on May lst. The president of the organizing 
‘committee is Dr. C. M. Cortezo, president of the Royal 
Academy of Medicine in Spain, and the plans of the committee 
include a special edition of Cajal’s works and the erection of 
a monument. 

In the week ending April 22nd the number of deaths from 
influenza in the 105 great towns of England and Wales was 
93, as compared with 109 in the previous week. 


LETTERS, NOTES, ETC. 


TOUTING MONEY LENDERS. 

WE are invited once more to warn members of the medical 
_profession, especially the younger members, against falling into 
the hands of money lenders; once in, it is often very difficult to 
getout. The circulars issued are often insidiously expressed in 
the hope of appealing to the special circumstances of the 
recipient. We ‘have recently been shown a circular letter of 
# London money lender offering exceptionally low terms for 
private cash advances to medical practitioners, repayable 

' quarterly out of panel or other funds. Although it is stated 
that ‘‘ unpleasant money-lending methods will be completely 
eliminated,’’ we should not be disposed to place much reliance 
on this promise. ‘ - 


THE CINEMATOGRAPH AND VIVISECTION. 

THE DUCHESS OF HAMILTON, in the course of a letter on the ~ 
subject, writes: My attention has been drawn to an article in | 
the BRITISH MEDICAL JOURNAL of April 8th, in which you refer — 
to my letter to the Zimes on the subject of the cinematograph 
and vivisection before students. You say that it is-not true that 
painful experiments are unnecessarily performed to illustrate 
lectures to medical students. 

May I say in justification of my letter which you quote that 
the Act in no way guarantees absence of pain during experi- 
ments before students. The law does not enforce the presence 
of an inspector during these experiments, or of a qualified 
anaesthetist; dces not forbid the use of curare or morphine; 
provides no punishment for those who for purposes of science 
use light anaesthesia. British physiologica! textbooks, written 
for the use of students, contain frequent warnings against deep 
anaesthesia on the ground that such a condition of the animal 
frustrates the object of the experiment. The choice of what ig 
** necessary ’? depends on the individual taste of the vivisector 
concerned,and records of experiments performed before students 
show wide divergence of selection. The Act also ignores the 
obligation of the investigator to give the coup de grace with- 
out delay. 


Letters, Notes, and Anstuers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
or the current issue should be received by the first post on 
Tuesday, and, lengthy documents on Monday. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JoURNAL be addressed to the Editor atthe |+ 
Office of the JoURNAL. 

THE postal address of the BRITISH MEDICAL ASSOCIATION and BRITISH 
MEDICAL JOURNAL is 429, Strand, London, W.C.2. The telegraphic 
addresses are: 

1. EDITOR of the BritisH MEDICAL JOURNAL, Aitiology, 
Westrand, London ; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 


THE HEMPYEMA. 
THE following story in the current number of the London Hospita 
Gazette is new to us and may amuse a wider audience: 


**T was going round the wards the other morning, when I saw ohe 
of the most conscientious girl students doggedly percussing a chest, 
* What have you got there?’ I asked in my usual light-hearted mi nner, 
*I don’t quite know,’ she answered hesitantly, ‘but I think it’s a 
hempyema!’ ‘A what?’ I gasped, horrified beyond description. ‘A 
bempyema!’ she replied firmly and unblushingly. .‘ Why do you call 


- phone; 2630, Gerrard, The address of the Irish Office of the British 
Medical Association is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 
6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh; 
telephone, 4361, Central). 


it a hempyema, and not an empyema?’ I asked at last xently, vreatly 
ashamed, and fearing to hurt her feelings. ‘I always did call it an 
empyema till yesterday,’ she explained, ‘but ——.’ * What happened 
yesterday?’ I interrupted, scarcely able to control my excitemen 

Yesterday afternoon,’ she replied, ‘tbe Chief came round and he tol 
us that the first thing to do with an empyema was to aspirate it!’"’ 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals; 
will be found at pages 29, 32, 33, 34, and 35 of our advertise- 
ment columns, and advertisements as to partnerships, assistant- 
ships, and locumtenencies at pages 30 and 3l. 


THe appointment of certifying factory surgeon at Neilston 
(Renfrew) .is vacant. 


THE appointment of Medical Referee under the Workmen’s Com- 
ensation Act, 1906, for the Abingdon, Faringdon, Reading, 
Wallingford, Wantage, Banbury, Oxford, Thame, and Witney 
County Courts in Circuit No. 36 is vacant. Applications to the 
Private Secretary, Home Office, by May 13th. . ; 


QUERIES AND ANSWERS. 


_ B. COLI BACILLURIA. 
* IGNORAMUS”’ asks the following questions : ’ 
1. In an otherwise healthy subject what significance is to be 
’ attached to the presence of the Bacillus coli in the urine when no 
cystitis is present? 
' "2. How does the bacillus get into the urinary tract? 
3. Is the operation of internal urethrotomy justified when the 
bacillus can be demonstrated in the urine ? . 
4. What treatment is best calculated to banish the bacillus 
from the urine and to prevent its recurrence ? 
__5. Is prolonged medication with sublimed sulphur harmful to 
either the kidneys or prostate? : 
~*,* “The following brief answers may be suggested to these 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


questions: 
ie 1. A bacilluria may indicate a lesion anywhere in the urinary BRITISH MEDICAL JOURNAL, 

ef tract, or in certain cases occurs without any such lesion existing, = oe 204. 
the kidneys acting merely as & means of eliminating bacilli in 
the blood stream. The absence of any symptoms of cystitis is Whole single column (three columns to page} -. 710 0 

less important than the absence of pus cells. Half single column ee = re . 3150 

2. Bacilli are carried into the blood stream and passed through 
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All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not sa 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 429, 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NoTE.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. : i 


the kidney. This is the commonest mode of infection. Direct 
infection of the bladder from the bowel also takes place, but this 
is probably a less common methed. 

3. Yes. 

4. Treatment of any bowel condition such as constipation is of 
prime importance. The diet should contain very little milk, and 
an excess of fluids. Urotropin is sometimes of use. 

5. No. 
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